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BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND SUPPLIES 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mig. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
ADHESIVE 
American Hospital Supply Corp. 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 

C. M. Sorensen Co., Inc. 

S. S. White Dental Mfg. Co. 
ANTISEPTICS 

Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M# Sorensen Co., Inc 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 

ag mg Hospital Supply 

y Co. 

> lee & ee 

Lewis Mtg. C 

Will Ross, 
BEDS 

American Hospital Suppl 

Will Ross, Inc. 4 seni 
BEDDING 

Marvin-Neitzel Corp. 

Master Bedding Saaeons of America 
BED PANS AND URINALS 


Am. Hosp. Supply Cor 
Will Ross, i" : wi 


ine. 


BED PAN RACKS 
Wilmot Castle Co. 
BEVERAGES 
John Sexton & Co. 
BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck & Sons, Kenwood Mills 
wae Neitzel Corp. 
1 Ross, Inc. 
BOOKS 
Hospital Management 
McMillan Co. 
BRUSHES 
John Sexton & Co. 


CANNED FOODS 


Libby, McNeill & Libby. 
— Producers’ Cooperative 


Pa ng ‘sei & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Suppl 
Davis & Geck, ia H a. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co. 


4 


ba sg 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co 
Lehn & Fink, Inc. 

Johr. Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. anid 
Johnson & _— 


Lewis Mfg. C 
Will Ross, "gy 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
L. Judd Co., Inc. 


DENTAL EQUIPMENT 
a & Johnson 
. S. White Dental Mfg. Co. 
DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 
DISHWASHING CLEANERS 
J. B. Ford Co. 
DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


DRESSING MATERIALS 


Bay " 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


ETHER 
E. R. Squibb & Sons 


FISH 
john Sexton & Co. 
FLOOR COVERINGS 
Congoleum-Nairn, Inc 
F. C. Huyck & eo Kenwood Mills 
FLOOR WAX 
John Sexton & Co. 
FLOORING 
Congoleum-Nairn, Inc. 
FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 
FOODS 


S. Gumpert & Co. 
Libby, McNeill & Libbv 
Pineapple Producers’ Cooperative 


Assn. 
Tohn Sexton & Co. 
United Fruit Co. 


FORMS 
Hospital Standard int Co. 
Physicians’ Recor 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
GELATINE 


S$. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meit.ecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 
INSURANCE 
Anthony Lo Forte 
National Hospitalization System, Inc. 
INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JANITORS’ SUPPLIES 
. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Edison General Elec. 
Hall China Co. 
Standard Gas i. a Corp. 
Swartzbaugh Mfg. Co. 

John Van Renee Co. 


Appliance Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, 


LIGATURES 
See Sutures 


Inc. 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


MATTRESSES 
Karr Co. 
Master Bedding Makers of America 
MEMORIAL TABLETS 
Puritan Compressed 
orp. 


MICROSCOPES 


Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


Gas 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
Internati6nal Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 


Corp. 
Puritan Gas 


Corp. 


Compressed 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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Use THIS GLOVE on every 
©) 3-3 i =a ed (ey. im ey-¥-) = 


Exact in every detail— Matex Anode Obstetrical Gloves are 
thinner, allowing greater finger facility; stronger, resisting 
unusual strain of wrist pulling; tougher, withstanding 
more sterilizations than any glove you have ever used. 


The EXTRA LENGTH and perfected shape make this 
the ideal glove for every obstetrical case and the only 
practical glove for versions. 


Leading hospital supply houses can supply Matex Anode 
Process Obstetrical Gloves at $2.00 per pair. Sizes, 7, 
714, 8 and 814. 


SURGEONS’ Pamir me as 
GLOVES MASSILLON, OHIO 














Briefly Worded for Busy People--- 


That's the keynote of the editorial policy of ‘Hospital Manage- 
ment." 





We constantly search the field for new, worthwhile ideas and 
activities, and for unusual articles. 


The busy trustee, conscious of his or her responsibility as a mem- 
ber of a hospital board, and compelled to get facts in the short- 
est time will find “Hospital Management" interesting and 
helpful. 


Every issue contains information and articles of special interest 
to the "'live" hospital trustee. 
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Some Letters to the Editor 


“No” Is THE ANSWER 


Editor, HospiraL MANAGEMENT: I 
have recently been asked to give some ad- 
vice concerning the reorganization of a 
general hospital. This hospital has on its 
board of directors a number of medical 
men who are also on the active staff. I 
am sure that here is a large part of their 
difficulty, and I have stated that no man 
can serve two masters, and that a doctor 
who is on the staff of a general hospital 
and also on its board of directors is at- 
tempting to do so. 

Would you please answer the following 
question: 

“In your opinion, is it advisable in the 
conduct of a general hospital to have 
medical men who are on the active staff of 
the hospital also serving on its board of 
directors?” 

Any further reference which you are to 
give me will be appreciated.—EAsTERNER. 


New STAFF By-Laws 


Editor, HosPITAL MANAGEMENT: We 
are in process of adopting a new set of 
by-laws for the staff, and also the hos- 
pital. We would greatly appreciate any 
suggestions or samples you may have 
available. 

INDIANA. 


PERSONNEL RATIO 


Editor, HospiraL MANAGEMENT, I won- 
der if any readers would send you a table 
showing their present ratio of personnel 
to hospital beds. We are anxious to make 
a comparison of this ratio with our hos- 
pital. What we would like to see is a list 
of personnel, by title or position, or de- 
partment, together with the number of 
hospital beds in a given institution. 

New York. 


“INSTALLMENT BABIES 


Editor, HospirAL MANAGEMENT, I 
would appreciate it very much if you 
would ask readers using an “installment” 


payment plan for maternity service if they 
would send copies of any literature they 
have and a description of their plan to me. 
What I have in mind is a plan whereby 
prospective mothers on visits for care and 
advice to an out-patient department or 
clinic are asked to make a payment toward 
the cost of their hospitalization and are 
given a book in which credit for such pay- 
ments is entered. 
Bryce L. Twitty, 
Baylor University Hospital, 
Dallas, Tex. 


REPORT CRITICIZED 


Editor, HospiraL MANAGEMENT: We 
appreciate very much the comments you 
made in regard to the contents, typogra- 
phy and other features of our annual re: 
port and your suggestions, which were 
most helpful, will be followed when our 
next report is printed. 

READER 


It’s Back AGAIN 


Editor, Hosp1TAL MANAGEMENT: 
What’s become of “How’s Business”? It 
wasn't in the April issue. I hope you 
are not going to omit it permanently from 
HospITAL MANAGEMENT. 

EASTERNER. 








Economical — effective 


If you are looking for competent, well trained 
executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—in fact, if you want to buy, sell or exchange 
any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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“Hospitals Must,” says the A.H.A. 


Here’s a convenient, low-cost plan that will help you with collec- 
tions and other matters relating to cooperation of patients, visitors 


and the public. 


‘Hospitals must adopt a plan of public education. They 
must utilize every possible means of disseminating inform- 
ation about themselves,” says the 1932 A. H. A. report 


on public relations. 


Instead of a mere statement of amount due, or a collection letter, 
why not enclose with your bills, a friendly, newsy pamphlet that is 
sure to be read by every former patient? Some thing that will give them 
reasons why the hospital needs money and why they should make as 


large a payment as possible now, if they can not pay in full? 


As an aid to collections a hospital bulletin will pay for itself alone, 


but that’s just one of the many things that a bulletin will do for you. 
You'll be surprised at the cost, even when compared with 1933 prices. 


A post card request will bring information fitted to your own 


problems. 


HOSPITAL MANAGEMENT 


537 So. Dearborn Street Chicago, Illinois 
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Operating Economies Stressed in 


New Literature 


OW to save money with present volume of service 

through improved items of supply or equipment is 
the general subject of some of the newest pieces of litera- 
ture, issued by manufacturers and sales organizations in 
the hospital field. Realizing that present demands for 
service do not justify extensive alterations or improve- 
ments, many manufacturers have concentrated on ‘items 
of comparatively small cost which will pay for themselves 
time and again within a short time. Deferred payment 
plans are offered in many instances. Much other helpful 
information will be found in the following booklets, etc., 
any of which are yours for the asking: 


Anaesthetics 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 33 
No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corporation. 1232 


Cubicle Equipment 


No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 


General Equipment, Furnishings and Supplies 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 

No. 284. “Ten Kinds of Baths.” Cannon Mills, 
Inc. b0 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes of 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 362. The new Will Ross Catalog of hospital 
supplies for 1933. Handsomely printed on coated stock 
in several colors. 1232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages. Published by Johnson 
& Johns pn. c32 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 


10 


Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. 

No. 353, “Cleanliness of Health” is the name of a 
practical booklet full of helpful information concerning 
methods, materials and other features of cleaning of all 
types of surfaces. The J. B. Ford Company, Wyandotte, 
Mich. 

No. 357. “Indications for Oxygen Therapy,” a chart 
analyzing the conditions, including age and sex, where 
oxygen therapy is called for. Puritan Compressed Ga: 
Corp. 233 

No. 354. “A Thinner and More Durable Surgeon’: 
Glove,” an illustrated folder showing the new Matex 
Anode process gloves. Massillon Rubber Co. 233 

No. 355. “Surgical Motion Pictures,” a folder de 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 

No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


Kitchen and Food Service Equipment 

No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information About cooking china, 
teapots, etc. Hall China Co. 433 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Laundry Equipment and Supplies 
No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel! Company, Inc. C30 


Sutures and Ligatures 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 


tures. Published by Davis & Geck. 333 


Sterilizers, Stills 
No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 
No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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SOLS new and greater 


strength actually makes it 
a better “buy from the point 
of view of price alone! 


“wysoL” has been the world’s leading 
hospital disinfectant and antiseptic 
for forty years! And hospitals have recog- 
nized its superiority over the weaker, less 
stable, less dependable substitutes. 


But some hospitals hesitated to buy 
“Lysol” because of its slightly higher 
price. Now, with its new low price and 
far greater strength, “‘Lysol” removes the 
last possible argument against its choice 
as the disinfectant for hospital use. 


This new “Lysol” is now several times as 
fast in germicidal action yet it is the same 
reliable non-specific disinfectant. It now 
kills germs in a fraction of the time re- 
quired by ordinary disinfectants, even 
such highly resistant pathogenic organ- 


isms as the germs of the typhoid group 
or the pyogenic cocci (staphylococcus 
aureus). It contains on an average 20% 
more germ-killing concentrate and 50% 
less water than 10 of its better known 
substitutes. It destroys germ life even in 
the presence of large quantities of organic 
matter. This is in sharp contrast to other 
preparations, notably chlorine compounds 
which may lose as much as 95% of their 


effectiveness under such conditions. 


At its new low no-profit-price, double- 
strength “Lysol” now makes it possible 
for all hospitals to cut to an absolute 
minimum their annual cost of disinfection 
. ++ Just send the coupon for the com- 
plete story of “Lysol’s” greater effective- 
ness and new economy. 


NOW REDUCED TO 2 ball 
per gallon 
g& 


on 50-gallon contracts . .. Delivered at any 
intervals specified in lots of 10 gallons. 





TWICE AS STRONG IN - TWICE AS QUICK IN 
PHENOL COEFFICIENT GERMICIDAL ACTION 





Lenn & Fink, Inc., Hospital Dept. 5 
Bloomfield, N. J. 

Please send complete information on your “Lysol” 
Yearly Contract Plan ... and proof of ‘“Lysol” 
economy and effectiveness. 





Name 
Title 
Hospital 


City State 
© 1933, Lehn & Fink, Inc. 
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What Members of the Editorial 
Board Have to Say About: 


Which Is More Economical— 
Graduate or Student Nursing 
Service? 


S a municipal hospital, this in- 
stitution has not been par- 
ticularly interested in discon- 

tinuing its school. It is felt here that 
the larger schools such as those oper- 
ated by various city hospitals, having 
an abundance of clinical material, 
should continue, leaving the smaller 
and less adequately equipped schools 
to discontinue as many of them have 
been doing. 

While I have no specific figures, I 
feel it is a safe statement that the use 
of graduate nurses is doubly as ex- 
pensive, all things considered, as the 
operation of a school. Perhaps in the 
light of lowered salaries for which 
graduate nurses might be employed 
at present, this comparison could be 
somewhat modified, but in general I 
believe it is reasonably accurate and 
feel that the budget for the nursing 
department of an institution using 
graduates would necessarily be in- 
creased by 100 per cent over one op- 
erating similarly with student nurses. 


—Epcar A. Bocock, M. D. 


HAVE no new data regarding 

the relative cost of graduate nurses 

versus student nurses. The board 
of managers of Meadowbrook Hos- 
pital has decided not to organize a 
school of nursing at this time, and 
plans to staff the new hospital with 
graduate nurses—A. J. McRae, 
M. D. 


E have discontinued our 

school of nursing because we 

felt the nursing supply could 
be more effectively controlled since 
we could let the graduate nurses go 
if we did not need them, whereas 
with the school we have the expense 
of the school whether they are busy 
on the floors or not.—CLARENCE H. 
BAUM. 
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E have made no real studies 

in our hospital in regard to 

the relative cost of graduate 
nurses versus student nurses. How- 
ever, I would say that I have learned, 
from several good sized hospitals, that 
replacing of students, even partially, 
by graduate nurses adds considerably 
to the expense. 

I can immediately hear remarks to 
the effect that this demonstrates that 
student nurses are cheap labor in hos- 
pitals. However, I do not consider 
that this is so, because we have to ask 
ourselves this question, “What would 
these young women, just out of high 
school, be doing if they were not in 
the training schools?” 

I agree that student nurses con- 
tribute something to a hospital, but 
the hospital also does a great deal in 
educating the nurse in a practical way 
as well as academically. Graduates 
from the training schools certainly 
ought to make better citizens and are 
better fitted for the many other walks 
of life even if they do not follow 
nursing. In the meantime, the nurse 
has not sacrificed anything in getting 
this education and, at the same time, 
has contributed something to the com- 
munity. 

As I look at it, the profession of 
nursing is entirely different from 
others. No doubt, the small hospital 
which cannot offer all the branches 
of teaching is better off by hiring 
graduate nurses than by having a 
school.— ELMER E. MATTHEWws. 





Would you like to get 
the varied viewpoints of 
members of the editorial 
board on some problem in 
which you are interested? 
Then just drop a line to 
“Hospital Management.” 
We welcome questions and 
comments at all times. 











N regard to the relative cost of 
graduate nurses versus student 
nurses, we have made no studies. 

When graduate nurses to keep soul 
and body together will work for their 
board, as at present, it is not a proper 
time to make a comparative study. — 


C. S. PITcHER. 


THOROUGH study of costs 
A: the Jewish Hospital of Cin- 

cinnati led to conclusive proof 
that graduate nursing would cost a 
great deal more than student nursing, 
and for that reason it has abandoned 
any hope of eliminating its nursing 
school for some time to come.— 
WALTER E. List, M. D. 


HILE I have made no par- 
ticular studies in our hos 
pital comparing the relative 


cost of graduate nurses versus student 
nurses, I am quite sure that the an- 
swer to this question depends largely, 
if not entirely, on the size of the hos- 
pital and the size of the school. Just 
where the dividing line comes below 
which it is less expensive to provide 
graduate nurses and above which it 
is more expensive to provide grad: 
uate nurses I am unable to say, but 
it would seem to me unless there are 
unusual conditions, a hospital of less 
than 75 beds would be better off 
financially to have graduate nurses. 
It is also apparent that from the 
standpoint of the education of th 
nurses, most hospitals of less than 
this size are not large enough to giv 
a carefully rounded training.—H. E. 
BIsHoP. 
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THE TREND FROM MORPHINE TO PANTOPON 


Acres of poppy- 
fields in Asia 
Minor yielding 
Nature’s great- 
est contribution 
against pain. 


“And then '); gr. Pantopon was given hypodermically” 


Have you noticed how frequently that line is appearing in medical literature? . . . 
Yes, more and more the profession is turning from the use of a hypo of Morphine 
to a hypo of Pantopon. 


And for excellent reason— 


LESS BY-EFFECTS FROM PANTOPON 


There is an abundance of clinical evidence showing that Pantopon, compared with 
Morphine, is: 


I. less depressing to the respiration; 
2. less apt to cause excitation; 
3. less apt to induce nausea. 


Why not show preference for the narcotic that is less apt to cause disagreeable 
by-effects? 


The medical staffs of those hospitals where Pantopon is used routinely would 
hardly countenance the thought of going back to Morphine. 


Special Hospital Prices 
Can be obtained by ordering direct from us 


Think! An injection of Pantopon costs less than two cents! May we quote you 


prices and send you our extremely interesting booklet ““From the Juice of the Poppy?” 


HOSPITAL SALES DEPARTMENT 
HOFFMANN-LA ROCHE, Ine.... Nutley. New Jersey 
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AD-venturing ......... 


Johnson & Johnson ready-made 
gauze sponges have been adopted as 
standard in thousands of hospitals 
because there is an advantage in sav- 
ing of materials, greater uniformity 
as to size and quality, and a regular, 
dependable supply of dressings. Hos- 
pitals throughout the United States 
use millions of J & J Gauze Sponges 
because of these advantages: They 
have no raw edges. No loose threads. 
Their ends are completely tucked in. 
They are even in shape, size and 
thickness. They are cheaper to use 
than hand-made sponges. They can 
be opened up to make different sizes 
without any raw edges or loose 
threads. Page 64. 

. +s 


Robes for men and women, made 
from a soft, warm, fleecy, blanket 
material that lends itself to the gar- 
ment without adding unnecessary 
weight or bulk to the robe. The 
color is opalescent gray which is not 
easily soiled but retains its freshness 
and good looks over a long period 
of time. Plenty of the material is 
used in the making to provide abso- 
lute freedom to the wearer and to 
offset the feeling of scantiness. Page 
57. 

* oe * 

Electrically heated sterilizers are 
now practical. Radical improve- 
ments in the application of elec- 
tricity to the heating of sterilizers 
are now announced by the American 
Sterilizer Company. The perform- 
ance is now so reliable and accurate, 
the maintenance factors so much im- 
proved, that the use of electric power 
can no longer be classed as luxurious 
but must be considered on a com- 
petitive basis with steam. Page 2. 

x * x 

The absorption rate of the suture 
that he is using is one of the 
greatest concerns of every surgeon 
at every operation. The catgut must 
remain until the healing process 
eliminates need for artificial sup- 
port. When this stage has been 
reached the gut should disappear 
at a rapid, uniform rate. Failure 
of the suture to do so may result 
in serious trouble—and a second op- 
eration to take out the gut used in 
the first! A suture whose absorption 
is too rapid is even more dangerous. 
If the suture digests before the 
wound is healed sufficiently, serious 
complications can result. Third cover. 

se @ 


Nursery Name Necklace is a baby 
identification that is easy to work 
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with. The sanitary enamel blue- 

bead necklace remains on baby after 

it is sealed on at birth until cut off 

by the mother at home or just be- 

fore she leaves the hospital. Page 57. 
-* 

It would be hard to find any phase 
of daily life that is not affected by 
the sanitary cleanliness which Wyan- 
dotte Products have helped to make 
possible. Wyandotte is manufac- 
tured by the world’s largest produc: 
ers of specialized cleaning materials. 
There are branch offices in 30 prin- 
cipal cities, 250 storage stocks, and 
more than 2,500 distributors. Wyan- 
dotte can solve your cleaning prob- 
lems. May we have the opportunity 
of talking it over? Page 1. 

x k ® 


Are your dessert menus really well 
planned? Do they contain all the 
desired food value and vitamin con- 
tent that you realize are so necessary 
for your patients’ well-being? And 
at the same time, have your desserts 
the delicious quality, the appetizing 
variety that build good-will among 
your patients?) We will gladly fur- 
nish data and special information re- 
garding caloric value and vitamin 
content of all our desserts. Fourth 


cover. 
* oe 


Recent nutritional studies reveal 
these striking new discoveries about 
Canned Pineapple. Already known 
as a good source of vitamins A, B 
and C, and as a digestive aid, it is 
now known to be one of our most 
valuable fruits from many other 
angles. It is shown to possess more 





These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 











meet more known dietetic needs, 
than any other fruit similarly 
studied. Page 51. 

7 * 


“A valuable handbook for any rec- 
ord librarian. There are always dif. 
ficulties which could not have been 
foreseen which this book seems to 
meet with ready assistance. The 
chapter on medical terminology is 
one of the best and should be at the 
side of every medical secretary.”-- 
Mrs. Grace W. Myers. Page 59. 


* * * 


Use this glove on every obstetric.'! 
case. Exact in every detail. Matex 
Anode Obstetrical Gloves are thin- 
ner, allowing greater finger facility; 
stronger, resisting unusual strain of 
wrist pulling; tougher, withstanding 
more sterilizations than any glove 
you have ever used. The extra 
length and perfected shape make this 
the ideal glove for every obstetrical 
case, and the only practical glove for 
versions. Page 7. 

* * * 


When it came to planning the 
food service department, the heads 
of St. Anthony’s Hospital and the 
architect figured that in the long run 
the best equipment was the best in- 
vestment. Best from the standpoint 
of appearance and labor-saving efl- 
ciency, and best from the angle of 
minimum upkeep costs. They turned 
the job over to Duparquet, Huot © 
Moneuse Company and told this 
well-known manufacturer to make 
every dollar do its duty. Page 49. 

:* + 


Quickly, easily the Kenwood Snap- 
On irrigator stand snaps securely 
into place on any bed, wood or metal, 


at head or foot. As easy to carry as 
a cane, light in weight, yet sufficient- 
ly strong and solid to hold any nec: 
essary weight. Collapsible, when not 
in use store out of way in a closet. 
Page 58. 

* oe * 

Chicago’s great exposition, A Cen- 
tury of Progress, is now open. We 
hope you plan to visit it. We hope, if 
you do come, that you will not fail 
to visit the Sexton plant while you 
are here. Second cover. 

* ok * 

Westinghouse-Ideal “in-built 
watchman” assures: Absolutely accu 
rate temperature control; great econ 
omy; no need for attention (curren: 
may be on for days without over 
heating the Conveyor); fully auto 
matic operation (in-built—inside th: 
Conveyor—nothing to set, to bothe: 
about). Page 47. 
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Periodic “SelfSurvey” Pays Big 
Dividends to Hospita 


Modernization of Refrigerators and In- 
creased Water Storage Facilities Result 
in Material Savings at Regina General 


By S. T. MARTIN 


Assistant Superintendent, Regina General Hospital, Regina, Sask. 


HAVE read with considerable in- 
Mr. Foley’s paper, “Let's 
Make a Real Survey,” and en- 
joyed the meaty comments from 
some members of the Editorial Board. 


It has been our custom, at the be- 
ginning of each year, to submit to 
our board of governors a survey of 
the hospital covering the past year. 
This must not be confused with an 
annual report, for it is a survey in 
every sense of the word. In looking 
over some of our surveys (the last 
one was of 28 typewritten pages), 
we find that they cover such sub- 
jects as: 

All the buildings, their ages, uses, state 
of repair, suggested repairs of alterations. 

Boiler room and laundry, condition of 
repair of equipment; recommendations for 
new equipment and suggested plan of 
economies. 

Hospital equipment, shortage of; recom 
mendations for or need of new equipment. 

Services, improvements in; additions or 
new services suggested. 

Financial, outline of present office meth- 
ods and suggestions for betterment of col- 
lection service. 

Dietary department, suggestions as to 
making cafeteria service, etc. 

Hospital control, suggestion as to how 
the value of the board would be enhanced 
by re-arranging the method of its ap- 
pointment so as to permit of greater con- 
tinuity in the service of its members. 

Attending staff, some recommendations 
on future appointments to the staff. 

Maintenance, an outline of work com- 
pleted in the year and work contemplated 
for next year, etc. 

In addition to this yearly survey, 
we are constantly at work checking 
up departments or services, in an at- 





Widespread interest was 
evinced in the article in the 
March issue suggesting a basis 
for a self-survey of a hospital. 
Extra copies of the diagram sug- 
gesting pointers to be considered 
in a study of the hospital as a 
whole and of different depart- 
ments were requested by a num- 
ber of readers. The accom- 
panying is an outline of the 
practical results that a regular 
survey, as suggested, will pro- 
duce. Other comments on a self- 
survey will be published later. 











tempt to improve service or to effect 
economies. 

We endeavor at all times to know 
that our hazards are well protected, 
since, as mentioned in Mr. Foley’s 
article, “it is only by regular study of 
departments and activities that an in- 
dividual (meaning the administrator) 
is ready for questions, or absolutely 
sure that the institution is not liable 
in case of accident or error.” We 
keep almost daily supervision over 
our fire protection equipment and 
our fire hazards, make very certain 
at all times that the ground wires on 
our operating room tables are in good 
order, and that our sterilizers func- 
tion properly. With regard to ele- 
vators, we are particularly careful to 
see that the doors close properly. 
And so on. 
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A suggestion box placed near the 
employes’ time clock, where all are 
invited to place suggestions for im- 
provements to service, economies, or 
kindred subjects, has been found a 
fruitful source of ideas. A day's 
holiday, as a stimulus for ideas, is 
given to the employe with the best 
accepted suggestion for the month. 

Another source of many little 
ideas, which may add much to the 
comfort of the patient, is our “com- 
ment slip.” This is a small form 
handed to the patient in the ward 
before he or she is discharged. We 
ask them to register their opinion of 
the service, and for any suggestions 
they may have. This is not only 
productive of many useful sugges- 
tions which can be made only by one 
who has been a patient in your own 
hospital, but at the same time it gives 
the management an opportunity of 
discussing, before the patient is dis- 
charged, any little problem he had 
or thought he had. This is usually 
explained to his entire satisfaction, 
so we do not have disgruntled per- 
sons going out from our hospital, 
but rather, as our figures show, the 
great majority express themselves as 
very well pleased. In the past three 
months, out of about 1,600 patients 
discharged, only 19 made unfavor- 
able comments (we keep a record of 
these), and on investigation there 
was not one found to be serious. 

Like most other hospitals, we are 
constantly at war with noise, partic- 
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ularly since all our hospital buildings 
were constructed before the question 
of noise was given much attention. 
Slamming of doors is a constant 
source of noise, and wherever pos- 
sible we have installed self-centering, 
double action floor springs, door 
checks or friction hinges. These are 
all costly, however, so we devised a 
sand-bag silencer which is made in 
izes to hold from 4 to 7 pounds of 
and, according to the size and 
weight of the door. These are 
slipped under the edge of the door 
and fastened by a screw through a 
large washer, so that the screw will 
not tear out. They are very effec- 
tive and we have found that the door 
can be opened or closed at will, but 
enough friction with the floor is pro- 
vided that the door will not blow 
nor slam shut. 

Our case rooms are badly located, 
being in the midst of our private ma- 
ternity wards. By installing double 
doors and double windows in the 
fan lights of the case rooms, we have 
been able to reduce noise from this 
source to a minimum. 

We have had made locally, on our 
own design, an electrical four-sided 
flasher type “‘Silence” sign, and these 
we placed at each corridor intersec- 
tion, at the foot of each stairway and 
in front of each elevator door. They 
have worked wonders, and if a per- 
son does walk or talk noisily, all that 
is necessary is to point to the sign. 

By the installation of an extra stor- 
age tank for our boiler returns, we 
have reduced our consumption by 
more than 30,000 gallons of water a 
month, two tons of coal a day, as well 
as the salt and labor required in 
softening the 30,000 gallons of new 
water previously used. 

We keep under daily supervision 
the distribution of stores and supplies 
to the various wards and services, 
making changes in the regulations as 
occasion demands. 

By having the torn linen taken out 
of service in the laundry and sent 
from there direct to be repaired, our 
exchange on linen has been materially 
reduced, and no torn linen is found 
in our wards. 

We have all our wards and cor- 
ridors well painted, and maintain a 
small painting crew to keep them up 
to standard. Our walls are kept in 
excellent shape at all times, not just 
“when they are dirty.” 

On examination, we found that 
not only had a great number of our 
refrigerators outlived their useful- 
ness, but that they were not keeping 
foods at the proper temperatures. 
We purchased, on the time payment 
plan, electrical refrigeration to take 


S 
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care of our 16 kitchens. These not 
only supply the necessary refrigera- 
tion, but also supply our total ice 
needs, and at a cost no greater than 
what we have been paying for ice. 
We also made the saving of one 
man’s wages, who formerly spent 
most of his time on ice service. 

Many other similar savings have 
been made, but sufficient have been 
mentioned to show that a survey is 
productive of real dividends. 

Since 1929 we have made many 
radical changes. We have converted 
the rooms in our nurses’ old resi- 
dence into hospital wards, have 
added many new services, such as a 
cancer clinic, a psychopathic division, 
etc., and generally improved our 
services by adding about 100 more 
beds. Yet in this interval (1929- 
1932), by the application of these 
practices we have reduced our oper- 
ating expenses from $382,262 per 
year to $297,916. 


New Services Added, 
Yet Savings Are Made 


Mr. Martin, author of the fore- 
going description of the “self sur- 
vey” used in Regina General Hos- 
pital, on request made the following 
additional comments to indicate the 
value of this practice: 

“On the electric refrigerators, we 
called for tenders and received prices 
from eight or nine different manu- 
tacturers, but the Kelvinator was 
picked out as the one that would 
best answer our needs and pocket- 
book. 

“As to your question as to what 
extent do we credit our survey for 
the savings mentioned, while it is 
true many food commodities have 
dropped in price, we believe that we 
have improved and added to our 
menus and to our total dietary serv- 
ice far more in value than the de- 
cline in food prices shows. 

“We have been fortunate in that 
only one salary reduction has been 
made, and that in November of 1931 
of 10 per cent on all persons receiv- 
ing more than $1,200 per year, 
which amounted to approximately 
$12,000 saving in 1932. The balance 
of the saving in salaries has been en- 
tirely on the readjustment of serv- 
ices to better advantage. 

“Our patient day has declined, but 
in the interval from 1928 to date we 
have improved and added to our 
services far more in value than can 
be credited to decline in prices. For 
instance, we built a new nurses’ home 
to house 200 nurses at a cost of about 
$350,000. This has to be main- 
tained. The nurses’ old residence 


was turned into hospital wards, giv- 
ing us about 100 additional beds. The 
new staff and maintenance of these 
buildings was considerable, yet in the 
matter of our fuel bill it has been re- 
duced by over $5,000 from the year 
before our new residence was com- 
pleted. 

“Among our new or improved 
services added to our hospital are a 
cancer clinic, sponsored by the 
Provincial Government, with one 
whole ward of 35 beds set apart for 
this type of patient, and a ward of 
15 beds set apart as an observation 
ward where erysipelas and venereal 
and other such patients are hospi- 
talized. 

“We maintain a 24-bed psycho- 
pathic hospital. We have a 20-bed 
ward reserved entirely for tubercu- 
lous patients, and our isolation hos- 
pital regularly accommodates 33 beds 
but will allow a considerable over- 
flow. 

“Even with falling bed occupancy, 
the maintenance of these and other 
separate services has added consider: 
ably to our cost of operation.” 

— 


Atlanta Hospitals’ 
Taxes Reduced 


A great deal of interest was 
aroused in the report in the last issue 
concerning the Georgia Supreme 
Court decision which held that non- 
profit hospitals rendering service to 
pay patients were not exempt from 
taxation. 

The latest development in the situ- 
ation involving the Atlanta hospitals 
is thus stated by W. D. Barker, su- 
perintendent, Georgia Baptist Hos: 
pital: 

“We finally succeeded in getting 
the City Council to pass a resolution 
allowing the hospitals which are op- 
erating as non-profit organizations to 
pay only 25 per cent of the net back 
taxes, without interest and charges. 
The other hospitals were given a 50 
per cent reduction. 

“The judges were in doubt about 
the wording of the constitution 
which states that ‘any institution that 
operates without a profit or income 
shall be exempt from taxation.’ The 
non-profit part was all right, but they 
could not get around the word ‘in’ 
come, for we do have an income 
from patients. The only recourse is 
for us to get an amendment to the 
constitution, which we tried to do 
during the last session of legislature 
but failed by eleven votes. An 
amendment to the constitution would 
have to pass both houses, and ther 
after two years be voted on by the 
people.” 
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Housekeepers Make Fine Progress 


In Educational Program 
By RUTH E. L. FESMIRE 


Executive Housekeeper, Friends’ Hospital, Philadelphia, Pa. 


CGELDOM has anyone given the 
\ work of executive housekeepers in 
institutions much notice. These ex- 
ecutives are the public mothers in 
public places and do not hear lullabies 
sung to their praises which housekeep- 
ers and mothers receive at home. 

In every hospital, club, hotel, col- 
lege and institution of sufhcient size 
there is an executive housekeeper, 
who acts as an unseen efficiency en- 
gineer. She preaches and practices 
perpetual order and cleanliness, and 
creates an atmosphere of “at-home- 
ness.” 

The executive housekeeper might 
well be termed a tactitian, as she 
comes to know that the “tact” in con- 
tact is a very necessary qualification. 
Moreover, she is a sergeant-at-arms, 
being directly responsible for the 
household personnel, who are ever 
reflecting and reacting to their de- 
partment head. Employes in the 
household department are sure in the 
long run to respond to definite disci- 
pline and will tackle their task with 
more confidence and ambition, if the 
head of the department has the cour- 
age and conviction of mastering every 
situation which comes into her prov- 
ince. The attitude of the department 
head reflects itself and radiates among 
the employes as courage, carefulness, 
and dependability. 

Like the heads of all other depart- 
ments the housekeeper should reflect 
the policy of the management, which, 
in turn, is co-operating with the board 
of directors, to make every depart- 
ment successful. The superintendent 
knows that every department must be 
effectively and economically managed. 
The housekeeper is held responsible 
for obtaining maximum service with 
minimum labor and for keeping a 
check on waste in time and materials. 


Besides budgets the housekeeper is 
interested in inventories, group insur- 
ance, and the health of the employes. 
She deals with problems of personnel, 
employment, adjustments in schedules 
due to illness, accidents, or absence. 
She has to be a “knower” and a 
“doer,” who makes her plans and 
works them. She needs to sense the 
fitness of things and understand hu- 
man nature. To some this is a nat- 
ural gift, while to others it is acquired 
through study and experience. 

Then, too, the housekeeper looks 


after the upkeep of furniture, draper- 
ies, carpets, shades, linens, mattresses, 
beds, windows, walls and floors. It 
might be said that from the hub of 
the wheel of activities, she sees from 
the center to the circumference. It 
is necessary to co-operate with all de- 
partments. Sometimes this is a prob- 
lem, for there are times when the 
housekeeper becomes a veritable bell- 
hop, so insistent are the demands from 
several departments wanting simul- 
taneous service. 

Then there comes the educational 
side of the work of every progressive 
housekeeper. She keeps at her elbow 
books and magazines and files of ever 
ready remedies. She has employe 
schedules and her own duties outlined. 
She is ever gaining knowledge of new 
appliances and labor-saving devices. 


-has been 


The enterprising spirit which pre- 
vails in the women of the household 
world prompts them to join the Na- 
tional Executive Housekeepers’ As- 
sociation, Inc., in New York, and its 
chapters in Atlantic City, Cleveland, 
Cincinnati, Columbus, Detroit, Pitts- 
burgh, Washington, Ohio State and 
Philadelphia. A new chapter is being 
organized in London and literature 
distributed in Canada. 
Other cities in United States also are 
interested. 

The educational program of the 
N. E. H. A. is exceeding all expecta- 
tions. Besides the exchange of ideas 
at round tables and the lectures by 
experts on walls, linens, interior dec- 
orating, budgets, care of carpets, re- 
moval of spots and stains, and every- 
thing that pertains to properties of a 
public institution, courses are avail- 
able at universities for members of 
this national association. 

This group of women is enthusias- 
tically prepared to stand shoulder to 
shoulder with the superintendents and 
managers in optimistically attacking 
the depression. 

















The pinning of signal cords to sheets or pillow cases to pre- 
vent their dropping on the floor has been avoided by Loreine 
Van Fleet, superintendent of nurses, Menorah Hospital, Kansas 
City, Mo. An ordinary paper clip is fastened to the cord by a 
small chain. The clip may be fastened to any part of the bed 


without endangering the linen. 
lent in many hospitals, tears linen. 


The use of safety pins, preva- 
The clasp idea, now safe- 


guarding the linen of Menorah Hospital, is recommended to all 
hospitals by Louis C. Levy, superintendent. 
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How One Hospital Has Fared 
With Group Hospitalization 


1,704 Memberships Sold in Seven Months; Cost of 
Establishment and Operation of Plan for This Time, In- 
cluding Charges for Hospitalization Rendered $6,251.18 


HROUGH the cooperation of a 

hospital superintendent whose 

institution has been carrying on 
a group hospitalization program since 
July, 1932, HosprraL MANAGEMENT 
is able to present some interesting 
and detailed figures concerning the 
actual operation of such a plan. This 
method of helping employed people 
to pay for hospital care in monthly 
or annual installments is contem- 
plated by many hospitals, which are 
encouraged by the endorsement of 
the principle of group hospitaliza- 
tion by the American Hospital Asso- 
ciation. Actual steps toward the 
launching of a program apparently 
are regarded as difficult, for in com- 
paratively few communities, com- 
pared to the number considering 
such plans, is group hospitalization 
actually in operation. To acquaint 
those interested with the actual de- 
tails of the operation of a group hos- 
pitalization plan, the superintendent 
referred to has supplied the follow- 
ing information: 


The plan is individually operated 
by the hospital, which receives all 
fees and pays all expenses of the plan 
as well as, of course, meeting the 
cost of hospitalization of patients 
eligible under the plan. Incidentally, 
these features of group hospitaliza- 
tion are not recommended by the 
American Hospital Association which 
urges that as many reputable hos 
pitals in a community as possible join 
in a plan and that they establish a 
non-profit governing body to defray 
the cost of hospitalization to the dif- 
ferent hospitals according to the 
amount of service rendered. How- 
ever, many hospitals which have 
launched a plan independently have 
done so simply because they could 
not obtain cooperation of other in- 
stitutions, and in an increasing num- 
ber of instances the adoption of the 
plan by one hospital has brought 
other hospitals of the community 
into the project. 

The particular plan described 
charges employed individuals $10 a 
year, or 85 cents a month, and fur- 
nishes 21 days of hospital care, with 
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a discount of one-third on all hos- 
pital bills after the 21 days. Private 
room, meals, usual drugs, dressings, 
operating room, laboratory, general 
nursing, intern service, and a 50 per 
cent discount on X-ray are mentioned 
in the announcement of the plan. 
Injuries sustained in course of em- 
ployment, self-inflicted injuries and 
obstetrical cases are excluded, but a 
50 per cent reduction in regular rates 
is given to obstetrical patients cared 
for after having been members of 
the plan for a year. The other usual 
exceptions of contagious diseases, 
etc., are made, and service to a mem- 
ber is discontinued at the end of the 
period of membership if the em- 
ploye loses his or her job. 


The following comments are from 
the superintendent mentioned: 


“The total membership March 1 was 
1,074. The following will show how the 
membership has grown: 


November 
December 
January 
February 

“The following is a statement showing 
total receipts, total expenses, and costs of 
services at regular rates: 


Receipts— 
July, 1933, to January, 1933.$3,979.60 


January, 1933 
February, 1933 


$5,873.50 


Expenses— 
July, 1932, to January, 1933.$2,321.16 
January, 1933 
February, 1933 


$2,846.10 


Services— 
34 Patients, July, 1932 to Jan- 
uary, 1933 
18 Patients, January, 1933.. 
16 Patients, February, 1933. 


68 $3,405.08 
Expenses to March 1, 1933...$2,846.10 


Services at regular rates to 
Misteh Os A988 s 66.56 nese 3,405.08 


$6,251.18 
Receipts to March 1, 1933.... 5,873.50 


$ 377.68 


754.63 


“The receipts shown in the above state- 
ment include payments in advance for 
future months by members as follows 


November 
December 
January 
February 


“The expenses shown in the statement 
above are made up as follows: 
Carfare, automobile expense.... 
Files and cards 
Letters and postage 
Printing 
Salaries 


MIGHEL as Sandee ew Sees es $2,846.10 


“Most of the expense items of 
$2,846.10 may be considered as pro- 
motion expense amounting to an av 
erage per capita cost of $2.65 per 
member, which is 35 cents less than 
the amount deducted by the selling 
agency in Dallas. 


“The number of members hospi 
talized has been large for the reason 
that we know some of our members 
had reason to believe when they 
joined they would need hospital 
service soon. This was to be expect: 
ed, as we all know there are a vast 
number of people postponing hos 
pital and medical care on account of 
economic conditions. A time limit 
for entry might eliminate some of 
these cases but not all, and it seems 
cruel to offer a plan and adopt con- 
ditions making it difficult for menv 
bers to have the benefit of it. Our 
observation so far has been that those 
members receiving service shortly 
after joining and consequently not 
having paid much in advance will 
probably continue to pay after the 
service. So far we know of no mer 
ber dropping out after the servic: 
has been rendered. 


“When we started this plan it was 
the only one in this city. Since the: 
a number of schemes have been pre 
sented, but we know of none meet 
ing with any success so far. At the 
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beginning we did not present our 
plan to the county medical society as 
we are not offering any medical serv- 
ice and we figured that it would be 
a benefit to the doctor inasmuch as 
the patient’s hospital bill has been 
provided for and he would have a 
better chance of collecting his fee. 
Many doctors have told us that it 
worked out that way. 

“On account of the several schemes 
presented, the county medical society 
appointed a committee on medical 
economics. At their request we pre- 
sented our plan to them and they did 
not oppose it. 

“We can readily understand that 
hospitals knowing the advantages of 
such a plan have difficulty in under- 
standing why people would not jump 
at the opportunity to join a plan sim- 
ilar to ours or one promoted by all 
the hospitals in the city, but we know 
from experience that members are 
obtained only by hard work. 

“It is amazing the number and kind 
of questions asked and herein lies 
our principal objection to an outside 
selling agency, whether a commer- 
cial organization or a hospital group 
agency. We have had to be very 
careful to see that our representative 
does not make promises not provided 
for under the plan and we think this 
would be harder to control through 
a selling agency, whether a commer- 
cial or hospital group agency. We 
fully understand that what is offered 
and what is not included may be 
fully covered in a contract or printed 
statement, but we all know that few 
people know the conditions of their 
insurance policies, whether accident, 
life or fire; and we all know the 
troubles of the adjuster when a set- 
tlement is to be made. Personally, 
we prefer to have absolute control 
of our own representative and be in 
a position to make our own adjust- 
ments in case of any controversy. We 
think this is the only way to hold 
the good will of the people. 

“We would suggest that hospitals 
in any city contemplating adopting 
the plan as a group consider a prob- 
able deficit for a year or more to be 
prorated and made up by the hos- 
pitals in the group. This deficit 
would have to be paid in cash since 
they receive cash for the services ren- 
dered. 

“To illustrate: Suppose our group 
was a hospital group instead of an in- 
dividual group. We show a loss of 
$377.68 on service at regular rates 
(except private room is never charged 
over $5 per day) and above, state- 
ment shows we are still liable for 
2,157 member months paid in ad- 
vance. Divided by 12 gives us 179 


patients for a year. If the estab- 
lished rate of 8 out of 100 of these 
patients come in the hospital it would 
equal about 15 more patients. If 
each of these incur an average bill of 
$85, the additional loss would be 
$1,275, or a total loss of $1,652.68. 
Prorate this among the group hos- 
pitals according to the service ren- 
dered and you will get the amount 
each would have to pay back to meet 
the deficit. 

“Another possibility as we see it 
is that some of these group hospitals 
may and probably will receive a 
much larger percentage of patronage 
than others. Will those receiving a 
small percentage be satisfied or will 
they become dissatisfied, drop out 
and disrupt the organization? 

“As a means of assisting the mem- 
bers of working groups we think the 
plan is excellent, but we would ad- 
vise hospitals contemplating adoption 
of the plan as a means of solving 
their economic troubles to investigate 
carefully the experience of those who 
have tried it under conditions similar 
to their own. 

“We have no definite figures as to 
how many patients admitted under 
the group hospitalization plan would 
have been able to pay for service. 
We are convinced, however, that a 
majority would not have been able 
to pay at the time, and we have no 
doubt that some would have tried to 
put off the service on account of in- 
ability to pay. Many patients would 
have requested time in which to pay 
the hospital bill. That is one of the 
outstanding features of the plan, that 
is, the hospital bill is paid in install- 
ments before the service is rendered, 
instead of afterwards. 

“Whether any of these regular 





Progress in the actual estab- 
lishment of plans of group hos- 
pitalization has been slow in re- 
cent weeks, but interest in this 
subject on the part of hospital 
administrators and others con- 
tinues high. 

The principal reason for the 
failure of many hospitals to put 
a plan into operation is objec- 
tion and antagonism on the part 
of physicians generally, althougin 
in some communities physicians 
approached have indicated fa- 
vorable interest. 

In the meantime hospitals are 
assembling as much information 
as they can, and to help in this 
matter, ‘Hospital Management” 
is presenting articles on group 
hospitalization every'month. 
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rates charged against the plan in hos- 
pitalizing patients were less than cost, 
we can give no definite figures, but 
would say that these regular rates 
were slightly less than cost on ac- 
count of the fact that the low aver- 
age patients in the hospital makes a 
high per diem cost. These group 
patients increase the general average 
and therefore decrease the average 


. per diem cost, and as long as the hos- 


pital has plenty of vacant space the 

hospital can afford to handle this in- 

creased number, even at less than 

the average per diem cost.” 
——— 

MALE NURSES GRADUATED 

The first graduation of the St. Vin- 
cent’s School of Nursing for Men, con’ 
nected with St. Vincent's Hospital, New 
York, was held in the hospital chapel 
April 26. The graduates were: John L. 
Brennock, Edward J. Coakley, John P. 
Nihill, Theodore J. H. Redmont, Matthew 
J. Gierak, James F. Schwieckert, William 
E. Lowe, Hudson F. Whitright, Ransom 
E. Wood, Andrew J. Biard, William E. 
Jones, Joseph J. Miller, Robert F. Lyons 
and Charles F. May. Seven states, be- 
sides New York, were represented by the 
class. 

The Right Reverend John J. Collins, 
S. J., D. D., presided. Dr. Cornelius J. 
Tyson, acting president of the medical 
board, awarded the diplomas. The school 
pin was presented to the graduates by 
Mrs. Frank Rowsey, president of the 
ladies’ auxiliary. 

The speakers were Mayor John P. 
O’Brien, George O'Hanlon, M. D., Jersey 
City Hospital, and the Rev. Walter G. 
Summers, S. J., Fordham University. 
Bishop Collins delivered the closing ad- 
dress and terminated the exercises with 
Benediction. The student glee club ren- 
dered selections. 

St. Vincent's School of Nursing for 
Men was opened in February, 1930. Ap- 
plications for admission have been nu- 
merous and have come from many parts of 
the United States. Due to the earnest 
endeavors of its director, Frederick W. 
Jones, R. N., and the co-operation of the 
hospital administration, the school is 
progressing admirably. 

ir? 


METHODIST MEETING 


At the annual meeting of the Southern 
Methodist Hospital Association held in 
St. Louis, April 20, under the direction 
of Charles C. Jarrell, Atlanta, “Periodic 
Payment Plan for Hospital Care,” “Hos- 
pital Economics,” “Hospital Legislation,” 
and “Hospital Finance,” were discussed in 
detail. 

Among those on the program were 
Bishop Candler, Atlanta; Dr. Bert W. 
Caldwell, American Hospital Association; 
Dr. Henry Hedden, superintendent, Meth- 
odist Hospital, Memphis; Dr. L. H. Bur- 
lingham, superintendent, Barnes Hospital, 
St. Louis, and Lake Johnson, vice-presi- 
dent of the American Hospital Associa- 
tion and superintendent of the Good Sa- 
maritan Hospital, Lexington, Ky. 

ts 


SUCCEEDS MR. RAWSON 


J. Howard Jenkins has been named 
superintendent of the Thomas D. Dee 
Memorial Hospital, Ogden, Utah, succeed- 
ing the late W. W. Rawson. 
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Liability of Hospitals Depends on 
Many Factors 


Answer to Question,“When Are Hospitals Judgment- 
Proof?” Is Both “Difficult and Important,” Says Writer 


HEN are hospitals judg- 

WV ment-proof? 

This question is often 
asked the representative of any in- 
surance company offering policies for 
protection against damage - suits 
brought by former patients of hos- 
pitals. 

The answer is both difficult and 
important. 

Part of the obligations upon which 
insurance companies exist is service 
in giving sound advice to prospects 
for the sale of their policies. It is 
necessary for the repute of the 
company to advise correctly, even 
when their response may deflect 
rather than stimulate the purchase 
of their wares. 

The hospitals under consideration 
are limited to the large number treat- 
ing pay, charity or part charity pa- 
tients, or, as is more usual a combi- 
nation of these classes and when, as 
is generally the case, the assets of 
the institutions include bequests, do- 
nations and other funds from private 
or public sources and contributions 
from the local or state governments. 

To some extent public opinion, as 
expressed in statutory law or by ju- 
dicial decision which may be consid- 
ered as precedents in future rulings, 
pays lip-service at least to the so- 
called general rule that charitable 
corporations, which include hospitals, 
are not responsible for the wrongful 
or negligent acts or omissions of 
their “agents” or “servants,” by 
which is meant their professional or 
other employes. The absolute appli- 
cation of this rule, however, has 
proved so severe that in almost every 
jurisdiction the courts have taken oc- 
casion to vary it. Even in a state 
where there is a definite law upon 
the statute books which safeguards 
the funds of charitable institutions, 
the application of such a law cannot 
be without its exceptions dependent 
upon the limitations which may ex- 
ist in the statute itself and further 
upon the actual circumstances of each 
case and for some of these cases the 
law does not seem to make provision. 


This is the second of a series of three articles, 
the first having appeared in the March issue. 


By H. A. PREVOST 


This, quite often, allows the courts a 
justified latitude in giving their de- 
cisions and accordingly the hospital 
which had relied upon the existence 
of the statute to consider itself fully 
protected, finds, to its surprise, a siz- 
able judgment for it to pay in addi- 
tion to lawyer’s fees and court costs 
for a defense which was unsuccessful. 

Perhaps it is held that the hospital 
while largely a charity institution, 
also accepts pay patients and that the 
plaintiff was such a patient; that 
there are funds in hand from profits 
from the pay patients and that the 
law or precedents protect only those 
resources which are contributed as 
benefits and that the patient, whether 
pay or charity, may have access to 
the profits for the satisfaction of a 
judgment. 

Again, the suit may have been 
brought on the theory of “contract” 
instead of “in tort”; that the em- 
ploye causing the alleged injury was 
performing regular or special duties 
or was obeying the doctor’s orders 
or just general regulations; that the 
hospital was at fault in not selecting 
a fully competent “servant”; any one 
or more of these circumstances have 
been held as justifying a departure 
from the intent of the statutes or 
precedents. The subtle distinction 
made again and again, contrary to 
the general theory protecting the re- 
sources of charitable institutions, are 
more difficult to understand in their 
application than to prove logical. 

Lawyers of insurance companies 
have collected an immense amount of 
data on the subject, both for the 
purpose of aiding the agents and un- 
derwriters in advising hospitals in 
the selection of insurance and in 
formulating their premium rates in 
accordance with the probable modi- 
fication of the hazards assumed when 
writing the policies, but most impor- 
tantly, for the consideration of prece- 
dents for their guidance in planning 
the best defense of such suits when 
they develop. 

In considering this mass of decisions 
the reader is impressed with the 
contrasts of rulings upon apparently 
the same circumstances, but rulings 


different at different times and 
different localities. 

It is evident, however, that whe: 
all other qualifying reasons for a 
cision in favor of the plaintiff or de- 
fendant are inadmissible and the ver- 
dict must be based upon the doctri 
of negligence in the selection of the 
hospital’s “servants,” this doctrine 
almost invariably interpreted again-t 
the hospital when it can be prove. 
that the act or omission causing the 
injury was actual negligence or i 
competence on the part of the e 
ploye. In other words, a serioi 
though momentary fault or mistake 
of the employe is held to show that 
the employe is incompetent, and 
hence the hospital is at fault in em 
ploying the person and consequently 
liable for his error. 

Fully realizing that all this data 
makes dry and heavy reading we still 
feel that some’ quotations of selected 
opinions in the many cases consulted 
are in order as definite examples. The 
general acceptance of the precedents 
are well illustrated when we find that 
the accompanying are ably used to’ 
day in cases where they apply. 

“As far back at least to the English 
Courts in 1824, over 100 years ago, the 
principle is held that charitable institu- 
tions were not liable for the negligence of 
servants in the performance of a public 
duty with which they were entrusted by 
statute and, therefore, no recovery in su! 
could be had. But, and after a lengthy 
discussion—significantly—these words are 
used, note them carefully. 

“Tt is enough that a charitable corpora- 
tion, whatever may be the principle that 
controls its liability for corporate neglect 
in the performance of a corporate duty, }s 
not liable, on grounds of public policy. 
for injuries caused by personal wrongful 
neglect in the performance of its duty by 
a servant whom it has selected with due 
care. But in such case the servant 
alone responsible for his own wrong. 

“In 1880, the question came up 1 
Rhode Island in Galvin v. Hospital 12 
R. I. 411. The plaintiff claimed damage 
—first, on the ground of negligence « 
the corporation in the selection of a 
intern who was employed as a surgeor 
and to whose surgical care the plaintit 
was committed. The court held that th 
defendant was liable for its corporate neg: 
ligence in the selection of its physicians 
Second, on the ground of the negligence 
of the intern, while acting as a surgeon, 
in his careless and unskillful treatment 
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Patient's records are regarded strictly as privileged 
This applies also to patient's clothing, 


Records or belongings are not to be displayed unless 
we receive written authority from patient or legal represent- 
ative. Signatures’ on authorizations must be verified and the 
authorizations are to be approved by the Hospital Superintendent 
before any display is made. 


Authorizations are to be filed with patient's history 
and a special notation placed on history cover. 
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W/ Superintenden 
St.Louis City Hospital No. 


At the left is a copy of the master bulletin, showing departments and individuals checked to receive bulletins, and 


space for signatures acknowledging receipt. 


over the old ‘type to be posted on a bulletin board are described below. 


V. Ray Alexander, superintendent, 
City Hospital No. 1, St. Louis, Mo., 
in November, 1932, HospiraL Man- 
AGEMENT, described the use of a du- 
plicating machine that greatly simpli- 
fied the work of making copies of 
forms and records at the hospital. 
Another use of this machine is de- 
scribed by Mr. Alexander below: 

“The matter of posting bulletins in 
the hospital became a problem. Not 
only were the bulletin boards inade- 
quate, but the old bulletin board 
scheme possessed its drawbacks. For 
instance, it was necessary for one, by 
process of elimination, to read the 
various exposed bulletins in order to 


locate the desired subject. Under 
the present scheme, the filing of the 
bulletins under an alphabetical head- 
ing affords quick reference. 

“The printed schedule on the back 
of the bulletin form eliminated the 
necessity of heading up the bulletins 
for the various divisions, departments 
or groups, and it also guards against 
overlooking a particular division or 
department. 

“Each department is furnished 
with a post binder, and the master 
binder, which can be used at all 
times to check against the bulletins 
on the division, is maintained in the 
superintendent’s office. 


At the right is a copy of an individual bulletin. Advantages of this bulletin 


“Another advantage of the bul- 
letin is that it provides space for the 
signatures of the personnel after hav- 
ing read the bulletin. The bulletin 
is of a limited size and the subject 
matter must necessarily be free of 
superfluities. 

“This arrangement has been in use 
since February of this year and we 
find it very efficient and convenient. 

“One of our greatest saving fac- 
tors is that we use a reproducing 
ribbon in typing our master copy. 
The master copy is then signed in 
reproducing ink and the one typing 
operation produces all necessary 
copies on the reproducing machine.” 








of the plaintiff. The court held that the 
defendant was not liable on this ground, 
and that the hospital does not undertake 
to treat the patient through the agency of 
the surgeon, but only to procure his ser- 
vices, and therefore fhe relation of master 
and servant does not exist, and the hos- 
pital is only liable for a breach of its duty 
to use proper care in the selection of the 
surgeon. Third, on the ground that the 
plaintiff, being in a critical condition, it 
was the duty of the intern, under a hos- 
pital rule, to send immediately for an 
attending surgeon, and the duty of the 
corporation, under a special provision of 
its charter, to put the rule in execution. 
The court held that, while the intern 
acts as surgeon, and, when so acting, he 
may not be the servant of the corpora- 
tion, yet he also is appointed to perform 
other duties, and when acting in such ca- 
pacity the relation of master and servant 
exists; that the corporation undertakes in 
critical cases to send for one of its staff 
of surgeons. This duty is imposed upon 
it in pursuance of the special terms of 
its charter, and can only be performed 
by the corporation through an agent. 
The intern is its agent for that purpose, 
and his neglect is that of the corporation, 
and for such neglect the defendant, by 
reason of being a public charitable cor- 
poration, was exempt trom all liability. 
The court held: That this broad claim 
was not supported by any cases cited, dis- 


cussing the English and Massachusetts 
cases. That the theory of a public pol- 
icy which forbids the use of corporate 
funds in any case to compensate for in- 
juries inflicted is not sound. There is no 
such public policy, and the establishment 
of such a policy is a question for the 
legislature. That the theory that the cor- 
porate funds are trust funds, and their 
use to pay a judgment would be a viola- 
tion of trust, is unsound. That the result 
of the English cases is: (a) Where there 
is a duty, there is a prima facie liability 
for neglect; and a corporation being cre- 
ated for certain purposes which cannot 
be executed without the use of care or 
skill, it becomes the duty of the corpora- 
tion to exercise such care, and funds ac- 
quired for the purposes of its creation will 
be applied to satisfy a judgment for its 
default in this respect. (b) The corporate 
funds can be applied, notwithstanding the 
trusts for which they are held, because 
the liability is incurred in carrying out 
the trusts and is incident to them. That 
these rules for corporations for public pur- 
poses apply equally to corporations like 
the Rhode Island hospital.” 

The courts decided in Hearns v. Wa- 
terbury Hospital 1895 as follows: 

A fractured knee case. Patient claimed 
unskillful and negligent treatment. Said, 
“A hospital which is a charitable corpora’ 
tion is not liable for injuries to a patient 
due to negligent treatment by the’ physi- 
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cians and nurses employed by it, where 
it has exercised due care in their selec- 
tion. 

“So we have the liability clearly estab- 
lished in these cases. Also the fact estab- 
lished when a charitable hospital is not 
liable but nothing really settled until suit 
is brought on the point of selection on 
which it is tried and until the jury and 
courts decide for the hospital.” 

In the case of Taylor v. Flower Dea- 
coness Home and Hospital, 135 N. E. 
287, a patient sued for recovery of dam- 
ages resulting from personal injuries re- 
ceived by him while he was a patient in 
the hospital in Toledo. The plaintiff predi- 
cated his right of recovery on the negli- 
gence of the hospital in its failure to use 
ordinary care in the selection of and re- 
tention in its employ of a certain assistant 
student, who is alleged to have adminis: 
tered an injection of scalding hot water 
immediately following an operation for 
appendicitis. The court decided that the 
hospital was liable and used the following 
language: 

“Where a public charitable hospital has 
failed to exercise due and reasonable care 
in the selection of physicians, nurses or 
attendants, and injury results from the in- 
competence or negligence of such persons, 
the hospital is liable.” 

Again, where there are no statutes pro- 
tecting the hospital or in cases where the 
statute does not apply, if the case against 
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a charitable hospital can be based upon 
contract, recovery will ordinarily be al- 
lowed. Accordingly in Ward v. St. Vin- 
cent’s Hospital 57 N. Y. S. 784, where 
the evidence showed that an authorized 
agent of a charitable hospital had agreed 
to furnish a skilled and competent nurse, 
it was a question for the jury to deter- 
mine whether or not there had been a 
breach of contract. The nurse furnished 
was a pupil apparently of advanced stand- 
ing, but by her negligence, she burned the 
patient’s leg with a hot water bottle. Here 
the contract was an “implied” one—a pa- 
tient entering a hospital for treatment as- 
sumes competency in treatment, and the 
hospital by admitting the patient effects 
an implied contract to provide necessary 
care and competent persons to give it. 
Aside from a contemplation of the 
law, common or statutory, and the 
extent of its application towards hos- 
pital protection, there still remains 
an important consideration which 
must not be overlooked in attempt- 
ing a complete and sound considera- 
tion of our subject. This considera- 
tion is the general attitude of public 
opinion, which as we have observed 
before, has a very important bearing 
upon the safety of the assets of a 
hospital which may be exposed to 
damage suits under the circumstances 
which have been described. Public 
sentiment varies in different parts of 
the country as we well realize. In 
some states, our hospitals of standing 
are regarded with the respect they 
deserve, in others, unfortunately, the 


opposite seems to be true. There is 
a variant, accordingly, from almost 
complete immunity for the funds of 
charitable institutions down the scale 
of popular opinion to almost as com- 
plete a hazard. 


Medical Anesthetists at 
Jewish Hospital 


By Walter E. List, M. D. 
Superintendent, The Jewish Hospital, 
Cincinnati 

The administration of anesthetics 
by graduates in medicine has been in 
successful operation at the Jewish 
Hospital for 15 years. Every doctor 
on the anesthetic staff, in addition to 
being a trained anesthetist, is engaged 
in the practice of internal medicine. 
This insures expert anesthetic serv- 
ice to every patient, whether free or 
private, who is operated upon at the 
Jewish Hospital. This specialization 
on the anesthetic staff combines a 
knowledge of internal medicine 
which is extremely valuable in the 
administration of anesthetics. 

The anesthetic staff consists of one 
acting director and three assistants. 
The position of the acting director is 
largely supervisory, and it is only in 
special cases that he is called upon 
actually to administer an anesthetic. 
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For this he receives no compensation. 
The assistants give all routine anes: 
thetics or supervise the administra- 
tion by one of the interns on the 
anesthetic service. 

The plan of operation is as fol- 
lows: 

Each anesthetist is assigned to his 
particular case in rotation by the su- 
pervisors of the operating rooms the 
afternoon preceding the operation. 
In this way he is given ample time 
to acquaint himself with the history 
of the case and the nature of the 
operation. 

Besides the rotary schedule, each 
assistant is subject to call for one 
week for all emergency cases. Dur- 
ing this period he must keep in con- 
stant touch with the hospital both 
day and night. 

The staff anesthetist’s fee is based 
on a fixed rate per hour, and an addi- 
tional charge is added for all emer- 
gency cases. The hospital includes 
this anesthetic charge on the pa- 
tient’s bill. Where no bill is ren- 
dered, as in free caSes, the anes- 
thetist gives his service gratis. While 
the fee for this work is but nominal, 
the volume of cases permits satisfac- 
tory compensation. 

The anesthetic staff of the Jewish 
Hospital is an open one, and any 
surgeon may specify his own special 
anesthetist if he so desires. In this 
event, the hospital assumes no re- 
sponsibility, and the patient receives 
his bill direct from the anesthetist. 

The plan employed at the Jewish 
Hospital offers a variety of advan- 
tages. The intern is benefited in that 
he is trained in the practical use of 
anesthetics by expert anesthetists, 
and is thus enabled to round out his 
medical education. The ever present 
opportunity to accept private cases 
makes it possible for an anesthetist 
to add materially to his income, and 
enables him to establish a reputation 
among patients as well as doctors, 
and to create a demand for his serv- 
ices. These facts provide the incen- 
tive for the study of anesthesia. The 
most important feature is, however, 
that without cost to the hospital 
every patient who is operated upon 
is provided with a trained medical 


anesthetist. 
——<———— 


NEW JERSEY PROGRAM 


At Asbury Park, N. J., Berkeley-Car- 
taret Hotel. 

Fripay, May 19 

10:30 a. m. Social service topics. 

2 p. m. Invocation—Rev. Thomas A. 
Hyde, president American Protestant Hos- 
pital Association; superintendent, Christ 
Hospital, Jersey City. 

Welcome—R. Watkins, M. D., 
president, Monmouth County Medical So- 
ciety. 

Response—Marie Louis, president-elect, 


New Jersey Hospital Association; superin- 
tendent, Muhlenberg Hospital, Plainfield. 

Reports. 

3 p. m. Committee on Costs of Medi- 
cal Care, address—Dr. C. E. A. Winslow, 
vice-chairman, Committee on the Costs of 
Medical Care; dean, public health service, 
Yale University School of Medicine. 

Report of Committee of the New Jer- 
sey Hospital Association—Paul Keller, 
M. D., director, Beth Israel Hospital, 
Newark. 

Hospital Service Plan, Essex County's 
Experience—Frank Van Dyk, executive 
secretary, Hospital Council of Essex 
County. 

4 p.m. Responsibilities, or the Hum: 
Element in the Dietary Department 
Josephine Sutfin, dietitian, Essex County 
Hospital, Cedar Grove. 

4:30 p.m. Pyretotherapy—-William \ 
Schmidt, M. D., Jefferson Hospital, Phila- 
delphia. 

7 p. m. Banquet. Toastmaster, W 
liam J. Ellis, Commissioner, New Jersey 
Department of Institutions and Agencic 

President’s address—Guy Payne, M. D 
president, New Jersey Hospital Associ 
tion; superintendent, Essex County H« 
pital, Cedar Grove. 

Speakers: Bert W. Caldwell, M. D, 
American Hospital Association; Jessie 
Turnbull, president, Pennsylvania Hospit 
Association, superintendent, — Elizabet 
Steel Magee Hospital, Pittsburgh; P. ( 
Staib, president, board of managers, Be 
gen County Hospital, Bergen Pines. 

SaTurRDAY, May 20 

9:30 a. m. New business. 

10:30 a. m. Seminar Groups: 

Co-ordinator, Rev. John G. Martin. 
superintendent, Hospital of St. Barnabas, 
Newark. 

Group I—Hospital Economies, Lessons 
of the Last Three Years. Leader: Wi 
liam J. Ellis. : 

Group I]—Uniform Hospital Account 
ing. Leader: R. Norman Brough, super’ 
intendent, Homeopathic Hospital, East 
Orange. 

Group II—Nursing Administratio: 
Leader: Victoria Smith, R. N., director, 
School of Nursing, Englewood Hospital, 
Englewood. 

2 p. m. Group IV—Future Trend 
Nursing Education. Leader: Eva Caddy, 
R. N., director, School of Nursing, Hos 
pital of St. Barnabas and for Women and 
Children, Newark, N. J.: president, New 
Jersey League of Nursing Education. 

Group V—Relations of the Hospital 
Administration and the Medical Stat! 
Leader: Edgar Hayhow, superintendent 
Paterson General Hospital, Paterson. 

Group VI—-Public Relations of Fi 
pitals. Leader: George O'Hanlon, M. D 
chairman, New Jersey Committee on Pul 
lic Relations; medical director, Medic: 
Center, Jersey City. 

Groups change at sound of the bell. 

3:30 p. m. Reports of leaders; repo: 
of nomination committee; election; ac 
journment. 

——— 


GIFT FROM AUXILIARY 


Grant Hospital, Chicago, recently in 
stalled a Lancaster giant magnet for re 
moval of steel or iron particles from thi 
eye. This instrument is of the latest de 
sign and manufacture of electro magnets 
and possesses such great pulling power 
that it can be used for locating and re 
moving broken hypodermic needles, sew- 
ing needles, etc., from other parts of 
the body. It is a- gift of the women’s 
auxiliary. 
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Hospital Laundry Fertile Field for 
Operating Economies 


in hospital laundry equipment 

has been a production unit 
press for handling the tops of nurses’ 
uniforms and similar work hereto- 
fore ironed by hand. A large east- 
ern hospital has operated such a unit 
in its laundry since June, 1932. In 
this time the unit has proved to be 
even more attractive from an invest- 
ment viewpoint than was contem- 
plated when the purchase was made. 

In the first six months of opera- 
tion this production unit has practi- 
cally returned its investment cost in 
cash savings. The unit cost for fin- 
ishing the tops of nurses’ white 
and probationers’ blue uniforms has 
been reduced 21 per cent and the 
average output per operator has been 
increased 33 per cent over the meth- 
od of finishing entirely by hand iron- 
ing. On probationers’ check uniform 
waists the reduction in unit cost is 
79 per cent and the output per oper- 
ator is now more than six times that 
with hand finishing. 

The laundry in question hardles 
practically all the work for the hos- 
pital. This includes nurses’ and pro- 
bationers’ uniforms, doctors’ coats 
and aprons, bed linen, table linen 
and special work including the per- 
sonal apparel of some of the execu- 
tives and their families. The output 
averages five tons (dry weight) per 
day. 

Operations are conducted on a 
9-hour day, 46-hour week, the year 
round. The daily schedule is 7 a. m. 
to 12 p. m. and 12:30 p. m. to 4:30 
p. m. The employes live on the 
premises and receive their board and 
room in addition to cash wages. The 
total cash equivalent is used in this 
discussion when figuring the cost for 
labor. 

The finishing department formerly 
employed 10 hand ironers using elec- 
tric irons. The boards occupied 200 
square feet of floor space. Of the 
10 operators, five were plain and five 
were fancy ironers. All nurses’ uni- 
forms and the special work was fin- 
ished in this section. Steam presses 
handled the skirts of the uniforms, 
aprons, coats, pants, and other work. 


(Fa of the latest developments 


Industrial engineer, vice-president, Rasmussen & 
Company, Chicago. 


By B. F. MILLER 





Herve is another example of 
how a hospital can make a ma- 
terial saving through the mod- 
ernization of equipment — this 
time in the laundry. Reduction 
of operating expenses of a de- 
partment or of an institution as 
a whole may be made in many 
hospitals through an investment 
that will soon pay for itself, and 
experienced and far-sighted ad- 
ministrators are taking advan- 
tage of current prices to replace 
obsolete equipment or to make 
changes in physical structure 
which handicap service. In this 
instance the installation of laun- 
dry equipment effected surpris- 
ing operating economies. 











The skirts of nurses’ white and 
probationers’ blue uniforms were 
handled on a steam press and the 
waists, belts and touch-up work were 
done by hand. All waists for pro- 
bationers’ check uniforms were also 
hand finished. The average produc- 
tion per hand ironer on blue or white 
uniforms was 36 per day. Under 
rush conditions the output of blues 
slightly exceeded that on the whites, 
but production averaged about the 
same. It took five ironers four days 
each week to finish a minimum of 
720 uniforms. About 70 per cent of 
these were white, the rest blues. On 
check uniforms the daily output per 
ironer was 48. The weekly produc- 
tion of 300 such garments required 
the time of five ironers for about a 
day and a quarter each week. 

As in most hospitals, these weekly 
production figures fluctuate some- 
what. The figures quoted are con- 
sidered to be weekly minimum pro- 
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duction and no attempt is made to 
allow for weekly variations. 

In June, 1932, a two-press laundry 
production unit was installed. The 
possibility of highly increased pro- 
duction with one operator appealed 
to the management if the high stand- 
ard of quality could be maintained. 
In the interest of the immaculate ap- 
pearance of the hospital personnel 
only the best of laundry work is tol- 
erated. 

The unit consists of two small oval 
head presses arranged so that the 
operator can handle both with but 
little movement from one to the 
other. Both are manually operated. 

A garment is placed in one press, 
a lay made, and the head closed and 
left while the operator turns to the 
second press and duplicates the op- 
eration. She then makes the second 
lay on the first garment, and so on. 
The drying is completed in the time 
it takes for her to work from one ma- 
chine to the other. Production is 
steady and exceedingly fast. In spite 
of the speed of production, however, 
the garments are dry when removed 
from the presses. 

The production unit occupies 48 
square feet of floor space and re- 
quires but one operator, a girl. All 
nurses’ white and probationers’ blue 
uniforms and check uniform waists 
are handled on this unit. 

Production can be maintained at 
42 per hour on blue or white uni- 
forms, but due to interruptions and 
normal delays the daily output will 
average less, a minimum of 240 per 
9-hour day. The minimum weekly 
volume of 720 blues and whites is 
handled in three days, with ease, on 
the production unit. 

After the waists are pressed on the 
unit and the skirts of the uniforms 
handled on another press battery, the 
uniforms go to the hand ironers. Here 
the bands are pressed and the waists 
and skirts are touched up. Four iron- 
ers now spend three days weekly on 
these blue or white uniforms with an 
average production of 60 each per 
nine-hour day. 

The unit’s production per hour on 
check uniform waists can be held at 
50, but the daily average is less, 300 
per day being the minimum. These 
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waists are now entirely finished on 
the press unit. 

The unit works about three days 
per week on blue or white and one 
day on check uniforms. The rest of 
the week, one and one-half days, is 
spent on pants tops, on coats across 
the collars and yolks, and on special 
work such as underwear, cotton, 
rayon and silk. The volume of these 
items varies too much to permit re- 
liable production figures. 

As a result of the high production 
obtained on this new machine unit, 
two hand ironers were eliminated. 
The department now employs eight 
instead of ten. Table A summarizes 
the comparative operating data for 
the two methods. 


TABLE A 
Pro- 
Hand duc- 
iron tion 
Operators employed— boards unit 
CrCl. Bene ene eee eek i 10 Ne 
NOW Guckes se >see shoe 8 1 
Production per operator per 
9-hour day— 
Former— 
Blue or white uniforms.. 36 
Check uniforms ....... 48 
Now 
Blue or white uniforms. .*60 *240 
Check uniforms ....... 300 
Average production per oper- 
ator working on blue or 
white uniforms per day (1 
unit and 4 hand operators). 
Total production of completed 
uniforms—240 per day + 
total operators, 5......... 48 
Increase in average production 
per operator— 
Blue or white uniforms— 
No. per operator per day, 
BB UbsS Sts sae = 12 
Per cent increase in pro- 
duction, 12 = 36..... 33% 
Check uniforms (completed 
on press unit)— 
No. per operator per day, 
SU) SESE BBs es oss sc 252 
Per cent increase in pro- 
duction, 252 = 48... 525% 
Total weekly production, minimum— 
Blue or white uniforms.......... 720 
Check ainitonms:.. s<4460:00250%% 300 


*These figures must be considered to- 
gether because blue or white uniforms are 
semi-finished on the production unit and 
completed by hand ironers. 

When the unit was first installed 
the laundry superintendent felt that 
the manually operated presses would 
prove too tiresome for the operator. 
After watching the operator handle 
this equipment for eight months, 
however, he is thoroughly convinced 
that the manufacturer’s claims for 
ease of operation are fully justified. 

The girl operator goes at high speed 
all day and suffers no visible fatigue, 
due to the ease of the head operation. 
It was this feature which did much to 
sell the superintendent on the presses 
when he saw them in operation. The 
quality of the work is much better 
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TABLE B 
10 hand Two press pro- 
ANNUAL Fixep CHARGES boards duction unit 
Depreciation—$100.00 + 10-year life .............. SHO000,) © Bowcses 
O29 OO re AOE AT AITO oS win eeisw eras eee $ 92.50 
PAVETAGE UNLESS er CONE io. 4:0 o's 'b 6c g sie 800 8 = ° 3.30 30.53 
Allowance for maintenance and repair.............. negligible 20.00 
Floor rental at $1.00 per square foot per year— 
PIO MEG Mee eo Gee AONE oie core ie say ln ec leis betwee bean ee 20000" 8s ees 
BBE pe OAD tiie lores cctse wut eee hehe 48.00 
Gastal camninl hiked WONarPeS si. olsanc eee sis Sanu $213.30 $191.03 
Daily fixed charges—275 days.............0.. .78 .70 
DaiLy OPERATING Cost 
Fixed changes—irom abOVE. 6.2 66s. caeeesscsecaece S 48 $s 370 
PEO ete Par eine enclose test Bree Oi Ce Ns ERS Rk 
UP CITICHO WED HER oem eee mE cine eae oemeatie eee iS) nr 
PAG R meee ies oan ee me ieee ee ea eK .41 .03 
Total fixed charges and supplies...............$ 2.69 $ 1.06 
Labor—10 ironers X 9 hours X $.34 per hour.......$ 30.660 ~~ ...... 
1 operator X 9 hours X $.34 per hour...... ...... 3.06 | 
o . cs age Se w 3 | 
Total ailyAoperating cOst..5.65°. <4 4404is. 0000s) 339.29 $ 4.12 
Dotal Watly cost for one board's <.2....6 66 6.36036 ~ aa er | 
Labor scostper May per DOaTd ss... s.00'sos 4-0-6: 8 ZC « ere ee 
| 











This table shows the material saving effected by the installation of a neu 
press, as compared with the operation of hand presses needed for the same 


volume of work. 
with the unit than with hand ironing under “fixed charges” the charge for 
because the pressing is uniform over floor rental allows for depreciation, 


the entire garment. interest, maintenance and light and 
Manual operation of the presses heat for the section occupied by the 
permits the operator to keep her laundry. 


hands on the buck while making a Table D outlines the savings on 
lay and at the same time start to close uniforms. No production figures ex- 
the press. She has the head under ist for the one and one-half days the 
her control at all times so there is no. ~=machines are used on miscellaneous 
danger of crushing her hands when work each week so savings for this 
the press closes. The result of this period are estimated on the basis of a 
feature is that the removal of her reduction in cost of 21.5 per cent, 
hands from the garment on the buck which is the cost reduction on blue or 
and the closing of the press are almost —_ white uniforms. This figure is a min- 
simultaneous. This makes for great imum saving because these garments 
speed in operation and eliminates any are only semi-finished on the press 
loss of time. unit. 

Tables B and C outline the oper- Most of the work handled in this 
ating costs for both machine and hand = day and a half is entirely completed 
finishing and give the unit finishing on the production unit and the saving 
costs for each method. In Table B is undoubtedly closer to that shown 





TABLE C 
BLUE OR WHITE UNIFORMS Production 

Labor only— Hand unit 

$306 sb per day (irom Paple A). ......5.<.2.4500. $.085 Soe 

$3.06 + 240 per day (press work) .......... $.013 Seay wae 

$3.06 + 60 per day (hand work) ......... 051 Siriaas $.064 
Total unit cost— 

BB 3a SO MDCL MOUs Giese o Gisele sos oleae eeu sree .093 

$4.12 + 240 per day (press work) .......... $.017 are sates 

$3.33 60 per gay (hand work) <.. ...%.,.. .056 seca .073 

CuHeEecK UNIFORMS 

Labor only— . 

$3106 =. 48 per day {irom Dable A)... .2......5525% .064 a lsty 

GSU Omer eda cisiasc ale wis s Sisisre's vise sieniecs a ao cos .010 
Total unit cost— 

ee a ee ETSY is oso ac oes 15 oo is ne ic ole giles wise oye 069 oe 

$4.12 + 300 per day (completed on presses)........... +... .014 











Cost of pressing uniforms, by hand and by mechanical unit. 
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on check uniforms, or 70.7 per cent. 
The cost for labor without the unit is 
assumed to be the same percentage of 
the total daily operating cost as the 
labor cost with the unit. This labor 
ratio is 74 per cent of the present 
Jaily operating cost with the produc- 
tion unit. 

It is probably true that every 
equipment manufacturer who solicits 
hospital business tries to sell on the 
basis that his machine will quickly 
pay for itself out of savings. The 
claims of reliable manufacturers can 
usually be substantiated by careful 
analysis, too, but it is especially de- 
sirable to achieve savings in cash dis- 
bursements. This fact makes the 
showing of the equipment described 
above particularly attractive. Local 
conditions in each hospital will vary 
the results which might be obtained 
with similar equipment, of course, but 
it would seem that in an operation of 
any size some worth while savings 
would be made in cash otherwise ex- 
pended for labor. In addition the 
finish of the uniforms themselves 
would be improved. 

One additional point should be 
made. No apparent fatigue develops 
in the operator during the day, nor is 
there any marked variation in pro 
duction as between morning and 
afternoon operation. More oppor- 
tunity than usual is offered to observe 
the effects of machine operation on 
this operator after working hours be- 
cause of her residence in the hospital 
dormitory. 

Her outside activities have been un- 
affected, however, and no tiring has 
appeared even over a period of sev- 
eral months. The operator, the laun- 
dry superintendent and the hospital 
management therefore feel entire sat- 
isfaction with the unit’ and with the 
results obtained in the way of costs 
and quality of work. 


te 
FOOD VALUE CHARTS 
The National Live Stock and Meat 
Board, Chicago, has prepared a set of 
food value charts and a set of meat iden- 
tification charts, notebook size, which have 
been prepared for students. The food 
value charts are available also in wall size 
for teaching purposes. Other material 
available to hospital includes “Ten Les- 
sons on Meat”; “Good Meals at Low 
Cost,” and “Nutrition Helps for the Wel- 
fare Worker.” 
a 


COURSES FOR NURSES 


A post-graduate course in psychiatry at 
Louisville City Hospital under the Depart- 
ment of Psychiatry, University of Louis- 
ville School of Medicine, and a course in 
tuberculosis nursing at Waverly Hills San- 
atorium are announced by the Nurse 
Placement and Vocational Guidance Bu- 
reau, 554 South Third Street, Louisville, 
Ky., Nettie Poulson, R. N., vocational 


director. 
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TABLE D 


The daily labor saving is $3.89 
less $3.06 (Table B) 
Annual saving— 
Labor only—275 days 
Total saving 


BLUE OR WHITE UNIFORMS 


Labor only, per uniform—$.085 
less $.064 
Total unit cost— 
Per uniform—$.093 less $.073 
Per week—720 uniforms X 
$.020 14.40 
Per year—52 weeks X $14.40 748.80 


CHECK UNIFORMS 
oy from above 748.80 
Labor only, per uniform—$.064 z Check uniforms—from above 858.00 
less $.010 O54 Other work—from above... 311.25 
Total unit cost— 
Per uniform—$.069 less $.014 055 
Per week—300 uniforms X 
$.055 16.50 
Per year—-52 weeks X $16.50 858.00 
Per CENT REDUCTION IN CosTs 
Blue or white uniforms 
Labor only—$.021 + $.085. 
Total cost—$.020 + $.093.. 
Check uniforms— 


Total annual savings 
Blue or white uniforms 


Total annual savings..... $1,918.05 

Annual return on investment 
$1,918.05 - $925.00 (in- 

stalled cost) 

Montns Required to pay for 
production unit from cash 
savings 

On blue or white uniforms the 

Labor only-—$.054 + $.064. total savings shown above are 
Total cost—$.055 -- $.069.. net cash savings. The higher 

costs for fixed charges and 
OTHER GARMENTS operating supplies on the 
1Y4 Days’ Work production unit have been 

Based on the saving of 21.5% deducted from the single item 


shown on blue or white uni- of labor savings. 
forms, the production unit Annual cash savings 
daily cost of $4.12 is 78.5% Blue or white uniforms 
of the daily expense required OM ADOVENS<-cseccnsieccs® T4890 
to do the same work without Check uniforms—labor only 
the unit. $.054 per uniform X 300 
This total daily cost would be per week X 52 weeks.... 842.40 
$4.12 = .785 or Other work—labor only 
The total daily saving is $5. $.83 per day X 275 days. 228.25 
FESR pele src the cistoks, cove! oress 
Labor represents 74% of the 
present daily cost of $4.12 
on the production unit. The 
labor cost per day without 
the unit would be .74 X $5.25 3.89 


Savings on uniforms and other garments effected by new equipment. 


207% 


Total annual cash savings.$1,819.45 
Average monthly saving 
12 months 
$925.00 (installed cost) + 
$151.62 6.1 months 


er, general superintendent, Duval County 


FLORIDA MEETING 
Hospital, Jacksonville. 


The Florida Hospital Association held page gE a 
its annual meeting at the Ocala Country seit = — oes en wae 
Ck Cl Mak 8h Che: setcnteice sement of a proposed workmen's com- 
> , . pensation act was adopted. The associa- 
was larger and more representative than tion likewise directed its legislative com- 
usual. The formal papers were ably pre- mittee to confer with representatives of 
sented and the discussions spirited and the state medical and nursing associations 
constructive. An attractive luncheon at in regard to the formulation of legislation 
noon, and tea in the late afternoon were which may permit hospitals, doctors and 
served in the dining room of the club nurses to secure liens upon the resources 
house by courtesy of the local arrange- of those who may be indebted to them. 
ments committee. Other entertainment P.M. W. 
features were arranged. 


a 
WOMAN'S MEDICAL COLLEGE 
The following officers were elected: The Woman's Medical College of 


Pennsylvania, oldest college in the world 
organized to train women physicians, lo- 
cated in Philadelphia, was 88 years old 
March 11. The College was incorporated 
in 1850 as the Female Medical College 
and is the only school in the United States 
established to educate women for the 
medical profession. It was the first col- 
lege for either men or women in the coun- 
try to extend the medical course from two 
to three years and among the first to rec- 
ommend a four year course. It was also 
practically the first college to extend the 
school year beyond the winter term, the 
American college school year originally 
running from the first of October to the 
middle of March. In the scrap book of 
Dr. Rachel Bodley, dean of the College 
from 1875 to 1888, a prized possession 
of Dr. Martha Tracy, present dean, are 
newspaper clippings covering the school’s 
history from 1853 to 1887. 


President—Dr. Walter A. Weed, Mor- 
rell Memorial Hospital, Lakeland; presi- 
dent-elect, Mrs. Dorothy B. Thurston, 
superintendent, Halifax District Hospital, 
Daytona Beach; vice-president—Dr. L. L. 
Andrews, medical superintendent, Orlando 
Sanitarium and Hospital, Orlando; treas- 
urer—Lee Lanpher, assistant superin- 
tendent, Duval County Hospital, Jackson- 
ville; executive secretary—Fred M. Walk- 
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100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 











40. What is the best means of 
keeping up a higher percentage of 
autopsies? 

This is a matter of individual 
effort. In some hospitals the Sister in 
charge has made it her particular busi- 
ness and has succeeded. In others the 
interns have pressed it to success. In 
others the superintendent or patholo- 
gist has been responsible for the suc- 
cess of the high per cent. 

The physicians in many hospitals 
have never taken the interest that this 
matter deserves. Put the responsibil- 
ity on someone who will take it and 
“go to it.” Read the report of the 
Committee on Autopsies at the 1932 
meeting of American Hospital Asso- 
ciation, page 88 of Transactions. 

[Through oversight, this question 
was omitted from its order in the 
April issue. } 

52. What should be the procedure 
governing dilatation and curettage op- 
erations in a hospital? 

Treat as emergency operations. 

{Epitor’s Note: It is suggested 
that this brief answer is more fully 
developed in the American College 
of Surgeons manual of standardiza- 
tion. Dr. MacEachern says, in re- 
gard to this question: “I would sug- 
gest that there be a consultation with 
one or more members of the medical 
staff and a very carefully written re- 
port before there is a dilatation and 
curettage for the interruption of 
pregnancies.” } 

53. What constitutes major and 
minor surgery? 

This is a debatable question among 
the profession. I suggest you turn to 
page 72 in proceedings of American 
Protestant Hospital Association for 
1932 and read what Dr. Hamilton of 
Harper Hospital, Detroit, said. 

54. Should fracture cases be as- 
signed to the general surgical service 
or to the orthopedic service? 

Hospitals have different rules con- 
cerning this. My observation is that 
in most instances a fracture case does 
not get to a man on orthopedics un- 
less it gets to him first. 

55. Should interns be paid a gratu- 
ity, or this being their fifth year of 
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By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


medical education, should they be fur- 
nished maintenance only, or should 
they pay tuition to the hospital? 

My opinion is they should receive 
maintenance only. In the larger 
charity hospitals connected with a 
medical school where there is a sur- 
plus of applicants for internship, a 
tuition fee might be charged. 

56. What should be the relation of 
the intern to the private patient from 
the standpoint of securing the history 
and making the physical examination? 

The taking of the personal history 
should be routine. The making of 
physical examination should be routine 
also, but there are many physicians 
who will not allow an intern to make 
it, in which case the examination will 
have to be left to the physician in 
charge. 

57. What constitutes a complete 
and scientific record? How can ac- 
ceptable clinical records be assured in 
all types of hospitals? 

(a) See American College of Sur- 
geons’ report on Hospital Standard- 
ization for 15 component parts of a 
record. 

(b) (1) Determination on part of 
governing body that acceptable rec- 
ords must be filed. (2) Someone, 
either record librarian or a committee, 
charged with the responsibility. (3) 





“Hospital Management’ is 
glad to offer this unique feature, 
the 100 questions suggested for 
discussion at national and sec- 
tional American College of Sur- 
geons hospital conference round 
tables, together with the answers 
to these questions by a man who 
has made a big reputation for 
himself as a conductor of these 
round tables. Here is the fifth 
installment of questions and an- 
swers; the others will appear in 
later issues. Readers are invited 
to comment on any question. 











An educational campaign among the 
attending physicians and interns, and 
(4) As last resort penalizing of those 
who do not conform to the rules. 

58. How can a hospital secure the 
interest and co-operation of the med: 
cal staff in improving the clinica! 
records? 

Answered by (b) of 57. Also ap 
peal to the pride of the doctors and 
the personnel in attaining and main 
taining the Minimum Standard of th 
American College of Surgeons. 

ie aenaen 


PHILADELPHIA HOUSEKEEPERS 


Roll call at the April meeting of th: 
Philadelphia Chapter, National Executiv: 
Housekeepers Association at the Sylvania 
showed 22 present. 

Mrs. Dungan urged everyone to use he: 
efforts to establish a state chapter. 

The publicity committee report was 
given by Mrs. McGeorge. She stated that 
the publicity received at the Hospital As 
sociation of Pennsylvania meeting was 
“simply great.” Mrs. Dungan’s paper was 
splendidly delivered. The Hospital Asso- 
ciation sent reprints to every hospital in 
Pennsylvania. 

Mrs. Fesmire gave the report of the na- 
tional relations committee. 

Miss Martin read the notice of the 
British Housekeeping Association inaugu 
ration meeting. The Philadelphia chapter 
feels proud of the fact that Miss Waldon, 
a former member, was instrumental in or 
ganizing the London chapter. 

Mrs. Dungan introduced Miss Hainer 
of Drexel Institute, who is to be the in 
structor of the course at Drexel next fall 
Mrs. Dungan announced that 12 members 
must sign up for the course, the cost of 
which is $26.50 for 18 weeks, one eve- 
ning a week, and $5 will be refunded i! 
no great damage is done to equipment 
during the classes. At the meeting at 
which the course was announced 18 out 
of 21 signed up. 

ee 
MINNESOTA PROGRAM 

Minnesota hospitals will meet at.Curtis 
Hotel, Minneapolis, May 25 and 26, and 
find a most attractive and timely program 
awaiting them. A big feature of the ses- 
sions will be a community health meeting 
at which national figures will present med- 
ical, hospital and allied subjects in a non 
technical way. Another feature will be a 
discussion of the report of the Committee 
on the Costs of Medical Care, with va’ 
rious individual viewpoints being given 
A discussion of the care of indigents by 
public and private hospitals also is on the 
program, and two very practical round 
tables. Group hospitalization is down for 
detailed consideration. James McNee, St. 
Luke’s Hospital, Duluth, is president. 
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Survey of Illinois Hospitals 


By J. DEWEY LUTES 


Superintendent of Ravenswood Hospital, Chicago; President of The Hospital Association of Illinois 


HE 66 questionnaires answered 
"Pos: of a possible 130 in the state 

of Illinois represent the leading 
hospitals and the greater majority of 
beds. It is naturally assumed that 
the information obtained discloses a 
nearly accurate picture of the trend 
of hospital activity in general. It is 
also assumed that the average occu- 
pancy shown in the following charts 
is higher than the average for all hos- 
pitals within the state. 

The only Chicago hospital show- 
ing a gain in occupancy for 1932 is 
a maternity hospital having a $50 
flat rate which includes the service 
of a physician in addition to the hos- 
pital service. The increase was 19 
per cent over the previous year. Sec- 
ond on the list is another special hos 
pital—for children—with an occu- 
pancy of 67 per cent and rendering 
71 per cent charity. Among the 


eight hospitals at the head of the list, 
five are endowed and three are 
Catholic, with the amount of charity 
varying from 20 to 71 per cent and 





An interesting feature of the 
Illinois-Indiana-Wisconsin joint 
conference at Chicago May 3-5 
was the following tabulation 
dealing with occupancy, income, 
expense, etc., of hospitals of 
Illinois. Mr. Lutes made some 
pertinent comments, as shown 
herewith. Many hospital execu- 
tives will want to study these 
figures in detail. 











the occupancy from 55 to 72 per 
cent. These facts partially account 
for the position they occupy. 

The average occupancy for the 36 
Chicago hospitals was 58 per cent 
for 1931 and 47 per cent for 1932— 
a difference of 11 per cent. The 26 
disclosing the amount of their cash 
income reported $7,471,987 for 1931 
and $5,865,229 for 1932—a loss of 
$1,606,758. It is also interesting to 
note the general tendency to reduce 


rates. Those reporting no reduction 
made the notation that adjustments 
were made in individual cases to meet 


‘ the ability of the patient to pay. 


Twenty-six of the hospitals out- 
side of Chicago reported occupancy 
for 1932 ranging from 15 to 69 per 
cent, with an average of 48 per cent 
for 1931 and 41 per cent for 1932, 
slightly lower than the Chicago area. 
Twenty-one of them show a total 
cash income of $1,744,349 for 1931 
and $1,310,201 for 1932, a loss of 
$434,148. It is interesting to note 
that the reduction of hospital charges 
was even more general than in Chi- 
cago. Only one reported no reduc- 
tion. 

SUMMARY 

Fifty-three per cent was the aver- 
age occupancy in the state for 1931 
and 44 per cent for 1932 with a de- 
crease of $2,040,906 in cash income. 
If the figures were available from all 
the hospitals, my guess would be that 





Free Work 


Occupancy 

Ob. Patients Per cent Per cent ———Cash Income———— En- 

1931 1932 1931 1932 1931 1932 Lowered Rates dowed 

3 None No 

64 uh! $399,473.00 $345,067.00 ’ Yes 

50 591,792.00 458,365.00 Obstetrics Yes 

oa Zz 233,562.00 169.979.00 None No 

26 2 329,146.00 236,860.00 Obstetrical No 

30 3 233,150.00 177,367.00 None Yes 

30 1,005,805.00 780,819.00 Rooms Yes 

18 313,002.00 258,166.00 No 

49 : 299,905.00 262,943.00 Yes 

264,144.00 181,110.00 > No 

No 

140,683.00 No 
68,700.00 
210,000.00 


166,910.00 
77,100.00 
280,000.00 
Rooms 
Less than 1931 All 
71,311.00 None 
Less than 1931 X-ray, lab. 
107,824.00 X-ray, OB. 
48,023.00 None 


26,000.00 
77,107.00 
15,000.00 
140,961.00 
47,062.00 


Rooms 
306,197.00 All 
188,142.00 None 
779,170.00 None 
= 


434,666.00 
258,213.00 
936,612.00 


132,837.00 
474,491.00 
28.04 per cent decrease 


108,442.00 
397,199.00 All 

Rms., X-ray, lab. 
OB., N. Board 


46,652.00 OB., tons. 
155,849.00 JB., tons. 
22,910.00 


76,042.00 
232,500.00 
36,099.00 


Averages $7,471,987.00 $5,865,229.00 


The figures above are from information supplied by Chicago hospitals. 


6692 total 
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Here are figures from hospitals in Illinois, outside of Chicago. 


Ob. Patients 
1931 1932 
305 

458 

224 

67 


223 


172 151 
20% more 
196 
45 
279 
173 
244 
260 
242 
147 
134 
281 
153 
89 
95 
270 
44 
33 35 
168 138 
None None 
114 
310 
110 67 


2598 total Averages 


they would show an average occu- 
pancy of about 39 or 40 per cent 
with a loss in income of approxi- 
mately $3,000,000. 

Following is the number of births 
for the state of Illinois, which par- 


Small Hospital 
Interests Carolinas 


URSING service in small hos 

pitals was the topic of major in- 
terest at the joint meeting of Caro- 
lina and Virginia hospitals at Charles- 
ton April 5-7, and proponents of 
small schools and of graduate nurs- 
ing service in small hospitals defend- 
ed their position and attacked their 
respective opponents at frequent in- 
tervals during the three days. The 
question of nursing service was inti- 
mately bound up with economic 
problems of small hospitals, and as a 
result when papers on either of these 
subjects were presented, discussion 
almost immediately tended toward a 
debate on the advantages of student 
vs. graduate nursing service in small 
hospitals. Nursing leaders defended 
the idea of graduate service from an 
economic standpoint, while admin- 
istrators and owners of small private- 
ly conducted hospitals were just as 
energetic in defense of the small 
nursing school. 


The nursing question came to the 


30 


Occupancy 
1931 


Free Work 
Per cent — 

1931 1932 
7. 7 


Per cent 
1932 1931 
$180,616.00 
iD 15 88,828.00 
cc oie 48,253.00 
16 20 55,855.00 
All All 
Large amount 
25 23 
9 21,611.00 
AZ 87,148.00 
12 89,101.00 
4) 93,479.00 
24 109,890.00 


oe 47,251.00 
25 224,875.00 
None 111,728.00 
48 
61,641.00 
44,630.00 
91,145.00 
24,436.00 
10,379.00 


208,589.00 
36,505.00 
89,689.00 

187,300.00 


48 41 $1,744.349.00 


tially accounts for the loss in hospital 
occupancy: 

1931 
65,795 
52,993 


1932 
62,267 
49,258 

128,121 118,788 111,525 
The Department of Registration 


1930 
70,038 
58,083 


Chicago .... 
Down state.. 


Nursing Service 


fore with the very first paper on the 
three-day program and bobbed up 
from time to time throughout the 
meeting. Interest was added to the 
discussion because of a recent at- 
tempt to change the personnel of the 
nursing school standardization board 
of North Carolina from four nurses 
and two doctors to four doctors and 
two nurses, and also because as a re- 
sult of this effort the new law as 
passed provided an equal number of 
representatives of medicine and nurs- 
ing on the board. 

F. O. Bates, Roper Hospital, 
Charleston, president of the South 
Carolina Association; Dr. R. B. Da- 
vis, Davis Hospital, Statesville, presi- 
dent, North Carolina Association, 
and Dr. John Bell Williams, St. 
Luke’s Hospital, Richmond, president 
of the Virginia Association, divided 
the duties of presiding over the dif- 
ferent sessions, and cooperated in the 
preparation of a program that devel- 
oped lively discussion throughout 


—Cash Income————— En- 


1932 Lowered Rates dowed 


$141,771.00 


Obstetrical 
Obstetrical 
Obstetrical 
OB & Lab. 


X-ray & Sp. N.B. 
None 

All 

5% dis. cash 
Rm. X-ray, Anes. 
Pvt. rms. X-ray, O.R. 
Pvt. rms. 

Sp. N.B. Lab. 
Rooms 

OB. X-ray, Lab. 
Rooms 
Obstetrical 

OB. X-ray, Lab. 
Rm., dres., drugs 
OB. & pvt. rms. 
Obstetrical 

Rms., X-ray, lab. 
Nursery 

Rooms 


69,575.00 
27,720.00 
46,850.00 


17,661.00 
64,957.00 
67,304.00 
72,761.00 
89,633.00 


22,808.00 
114,393.00 
80,390.00 


46,056.00 
44,670.00 
63,679.00 
16,768.00 
12,773.00 


192,295.00 
27,411.00 OB. when pd. in adv. 
74,996.00 All 
15,730.00 Anesthetic 


K“2Z ZALZAZLZ<<Z<z7Z7<zZ<< 


$1,310,201.00 


of Births at Washington, D. C., re 
ported a decrease in 1931 of 91,195 
under the year 1930 in 94.7 per cent 
of the registration area. The figure: 
for 1932 are not available at this 
time. = 


Mr. Bates again was elected pres 
ident of the South Carolina Associa 
tion, with Dr. W. T. Sanger, presi 
dent, Medical College of Virginia, 
chosen to head the Virginians, and 
Dr. H. A. Newell, Maria Parham 
Hospital, Henderson, succeeding Dr. 
Davis as head of the North Carolina 
group. 

New officers serving with Dr. San- 
ger in the Virginia Association in- 
clude: Virginia Thacker, first vice- 
president, Roanoke; Fannie Carter, 
second vice-president, Alexandria; Dr 
Jarrett, secretary-treasurer. Executive 
committee: Dr. John Bell Williams. 
Dr. Knowlton T. Redfield, Dr. J. M 
Shackleford, Martinsville. 

Serving with Dr. Newell are thes: 
officers of the North Carolina asso- 
ciation: Dr. John F. Brownsberger 
Asheville, vice-president; Maynard O 
Fletcher, business manager, Taylo: 
Hospital, Washington, secretary-treas 
urer. 

Dr. J. Moss Beeler, superintendent 
Spartanburg, S. C., General Hospital. 
was toastmaster at the banquet. 

The famous gardens of Charleston 
and Fort Sumter were visited as part 
of the entertainment program, and 

(Continued on page 35) 
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Timely Topics Discussed at 
Kentucky Convention 


— publicity and eco 


nomic problems were stressed at 
the annual meeting of the Kentucky 
Hospital Association at Lexington 
May 1, the first topic being presented 
by Lydia M. Haase, superintendent, 
Community Hospital, Glasgow, and 
the other being introduced under the 
pointed title, “Keeping Out of the 
Red,” by Miss Lake Johnson, Good 
Samaritan Hospital, Lexington. 

Miss Haase spoke in detail of the 
hospital bulletin issued by the Glas- 
gow institution, and on the general 
value of such a publication. 

Group hospitalization, collections, 
nursing were other timely topics that 
were included in the program by 
Agnes O’Roke, R. N., Kosair Hes- 
pital, Louisville, the president. 

Miss Johnson was elected president 
of the association and J. Ernest 
Shouse, superintendent of the Louis- 
ville City Hospital, was named presi- 
dent-elect: 

Other officers chosen were W. E. 
Abernathy, business manager of the 
William Mason Memorial Hospital, 
Murray, and Wanda M. Williams, 
Hopkinsville, superintendent, Jennie 
Stuart Memorial Hospital, Hopkins- 
ville, vice presidents; Dr. Edward J. 
Murray, Lexington, superintendent; 
Julius Marks Sanatorium, secretary- 
treasurer; Dr. E. P. Guerrant, Win- 
chester; Miss Adeline Hughes, Louis- 


ville; Miss Sophia Steinhaur, Dayton; 
Mrs. Emma Hunt Krazeise, Louisville, 
and Mrs. Anna E. Bohon, Harrods- 
burg, trustees. 

Louisville was selected for the 1934 
convention. 

Representatives from 20 Kentucky 
hospitals were in attendance. 

Dr. A. W. Fortune, pastor of the 
Central Christian church, asked the 
invocation, and the visitors were wel- 
comed by Mayor W. T. Congleton. 

At a noon luncheon served in the 
hotel ball room, Mary L. Hicks, Lou- 
isville, spoke on “The Periodic Pay- 
ment Plan for the Purchase of Hos- 
pital Care.” 

Other papers at the afternoon ses- 
sion were those of Mr. Abernathy, 
on “How to Save Money by Collec- 
tions; Mrs. Krazeise, on “The Nurs- 
ing Schools of 1933 and 1934”; and 
Dr. Benjamin L. Brock, Waverly 
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“Hospital Ward” is the name of the drawing 
shown here which was made especially for the 
publicity committee of the Hospital Association 
of Pennsylvania and distributed to hospitals and 
newspapers throughout the state in connection 
with National Hospital Day publicity. 

Early reports to Veronica Miller, R. N., Hen- 
rotin Hospital, Chicago, chairman of the A. H. 
A. National Hospital Day Committee, indicate 
that the 1933 observance was in many respects 
more detailed and more widespread than ever be- 
A report on the observance will appear in 
the next issue. 


Hills, medical director of Waverly 
Hills Sanitarium, on ‘‘Tuberculosis 
and the Nurse.” 

Hospitals represented at the meet- 
ing included Good Samaritan, St. Jo- 
seph’s, Shriners’ Hospital for Crip- 
pled Children and Julius Marks, Lex- 
ington; Kosair, Jewish, Norton in- 
firmary, Home for Incurables, St. 
Joseph’s infirmary, SS. Mary and 
Elizabeth, and Deaconess, Louisville: 
Waverly Hills sanitarium, Pattie A. 
Clay, Richmond; William Mason 
Memorial, Murray; Harrodsburg, 
Glasgow, Speers Memorial, Dayton 
and Peewee Valley. 


—_—~<>-—___—_ 
GEORGIA MEETING 


The third quarterly meeting of the 
Georgia Hospital Association was held at 
Egleston Memorial Hospital. Those pres- 
ent were the dinner guests of Egleston 
Memorial Hospital and Scottish Rite Hos- 
pital jointly. Dr. Oppenheimer reported 
attending as representative of the Georgia 
Hospital Association the board meeting of 
the A. H. A. in Chicago. Dr. Allen H. 
Bunce by unanimous consent will be in- 
vited to join the Georgia Hospital Asso- 
ciation. 

Mr. Barker was appointed chairman of 
the National Hospital Day Committee for 
the State, and selected as his assistants, 
Lillian Bischoff and Mr. Hudgens. 

Miss Bischoff as chairman of the Pro- 
gram Committee presented an excellent 
paper on “A Central School of Nursing.” 

Dr. Oppenheimer, Miss Van de Vrede, 
Miss Candlish and others discussed the 
subject. Upon motion the president re- 
appointed the committee to study further 
the many problems involved in a central 
school of nursing. The personnel of this 
committee is Miss Bischoff, chairman; Miss 
Van de Vrede, vice chairman; Dr. Oppen- 
heimer, Miss Candlish. 

Mr. Franklin invited the Association to 
meet at Grady Hospital in June. 





Financial, Economic Questions 
Attacked at Ohio Conference 


HE nineteenth annual meeting 

of the Ohio Hospital Associa- 

tion, oldest of the state organ- 
izations in the field, held on May 2, 
3 and 4 at Columbus, was highly suc- 
cessful from every standpoint, with 
an excellent attendance and keen dis- 
cussion of a practical program. 

Mary A. Jamieson presided as pres- 
ident, introducing at the last session 
the new president-elect, B. W. Stew- 
art, of Youngstown. The president- 
elect chosen at the meeting was J. R. 
Mannix, of the University Hospitals 
of Cleveland, who has acted as ex- 
ecutive secretary of the association 
for the past five years with conspicu- 
ous success. Other officers elected 
were: first vice-president, Rev. Car- 
roll H. Lewis, Christ Hospital, Cin- 
cinnati; second vice-president, Sister 
M. Anastasis, of Mercy Hospital, To- 
ledo; directors, Miss Jamieson, for 
the full term, and Dr. E. R. Crew, of 
the Miami Valley Hospital, Dayton, 
succeeding Miss Dessa Shaw. Father 
M. F. Griffin was reelected as treas- 
urer, and A. E. Hardgrove, of the 
Akron City Hospital, was chosen by 
the board as executive secretary, suc- 
ceeding Mr. Mannix. 

The meeting was opened Tuesday 
afternoon with Miss Jamieson’s presi- 
dential address, followed by the re- 
ports of the several officers and of 
the Legislative Committee. Mr. Stew- 
art, rendering the last-named report, 
showed the close attention he has 
given the numerous important devel- 
opments in the Ohio legislature af- 
fecting hospitals, especially the effort 
now being made to secure specific 
recognition of hospital service as a 
relief essential under the poor laws, 
and a proposed law to compensate 
hospitals for automobile accident 
cases out of license fees. 

Miss Clara Brouse followed with 
an address on “The Present Day 
Trend in Nursing,” in which she dis- 
cussed the definite trend toward 
closing schools in hospitals too small 
to run them to the best advantage. 
There has been a decrease of 35 per 
cent in the number of students in 
Ohio training schools in the past two 
years, and more graduate nurses are 
being employed in consequence. 

Dr. Bert W. Caldwell, executive 
secretary of the American Hospital 
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B. W. STEWART 


Association, delivered the greetings 
of the association to the convention 
Tuesday evening, endorsing the idea 
of periodic advance payments by 
groups of employed persons as a 
method of financing hospital service, 
and asking for general observance of 
National Hospital Day. 

Frank W. Hoover's address on 
“Group Hospitalization” discussed in 
detail the various plans which have 
been put into operation for securing 
advance payments to take care of 
hospital service when needed, refer- 
ring to the successful experience of 
Dallas hospitals dating from 1929, 
as well as to the Essex County, N. J., 
and other plans. The chief danger 
to the general application of the idea, 
as he pointed out, lies in the possi- 
bility of state insurance authorities 
insisting on the application of the 
insurance laws, the general view, 
however, being that such laws do 
not apply. 

Mr. Mannix followed with a dis- 
cussion of the same subject, as chair- 
man of the Group Hospitalization 
Committee of the Cleveland Hospital 
Council, which has worked out a 
complete tentative plan for the use 
of that group, following the experi- 
ence so far available and the recom- 
mendations of the American Hospital 
Association, recently published. He 
remarked that as the Cleveland 
Council is setting up a finance organ- 
ization to handle the periodic pay- 


ment plan of taking care of hospital 
bills already incurred, the same or 
ganization may be able to take care 
of group hospital payments as well. 

He emphasized the fact that expe 
rienced persons are needed in pre 
senting any group hospital plan t 
the public, and also suggested that 
the distinction between these plan: 
and insurance is that the first con 
templates only the rendition of 
service, whereas insurance provide: 
for the payment of a specific sum of! 
money. 

Mr. Hardgrove’s Wednesday morn 
ing round table developed discussion 
of many practical problems, as fifty 
questions had been handed in and 
multigraphed for distribution, and 
many others were handed in during 
the morning. Among the points on 
which satisfactory experience was in 
dicated were: Flat rates for certain 
services at reduced rates, payable in 
advance, Mr. Mannix stating that 85 
per cent of all patients in the Uni 
versity Hospitals are taking the flat 
rate arrangement; maintenance of 
charges, as a rule, aside from reduc- 
tions offered in flat rates; plans for 
the financing of accounts; suits to col 
lect old accounts, in proper cases; the 
use of so-called commercial oxygen 
instead of so-called medical oxygen, 
with substantial savings, and more 
moderate charges for the use of oxy- 
gen tents. 

A joint session with the record 
librarians followed, the Ohio Asso 
ciation of Medical Record Librarians 
holding their convention simul 
taneously with the hospitals. Miss 
Roach, of St. Vincent’s Hospital, To 
ledo, presided, and brought out much 
interesting discussion. The necessity 
of complete cooperation in order to 
to secure proper records was empha- 
sized by several speakers. Written 
permission from the patient or his 
physician should be obtained before 
records are released for legal pur- 
poses, it was stated; but cooperation 
with attorneys is desirable, since they 
can in some instances be useful as 
well as annoying to hospitals. 
Changes in records should be verified 
by date and signature to avoid pos’ 
sible trouble if the record is ques 
tioned. Nomenclature appears to 
present a problem of some difficulty, 


HOSPITAL MANAGEMENT for May, 1933 











to make address on May 12. 





15 Years Ago—THIS MONTH-—1i0 Years Ago 


From “Hospital Management,” May 15, 1918 
American College of Surgeons defines standards it sets up for hospitals. 
Hospital standardization announced as theme of 1918 Catholic Hospital Association convention in Chicago. 
“Training of Nursery Maids” among topics on 1918 Ohio association convention program at Columbus. Need 
for more applicants and for short-term nursing courses other topics on program. 
Macon, Ga., Hospital increases room rates and doubles operating room charge. 


From “Hospital Management,” May 15, 1923 


Dr. MacEachern, Canadian National Hospital Day chairman, receives invitations from 45 Canadian hospitals 


New association presidents: Pennsylvania, Elmer E. Matthews; Indiana, Robert E. Neff; Connecticut, Charles Lee. 
Illinois Downstate Hospital Association considers merger with Illinois Hospital Association. 
Three thousand, four hundred twenty-seven hospitals to date answer questionnaire of U. S. census bureau. 








five nomenclatures being in use, and 
the desirability of some single stand- 
ard being evident. 

“Vacations, Sick Leave and Pro- 
fessional Discounts” was Charles E. 
Findlay’s subject Wednesday after- 
noon. Mr. Findlay, who is superin- 
tendent of the Springfield City Hos- 
pital, based his discussion on a sur- 
vey of Ohio hospitals, a variety of 
practice being apparent. He empha- 
sized the fact that vacations are for 
the purpose of giving the employe 
an opportunity for rest for greater 
efhciency, and should be regarded 
accordingly. A fixed vacation, al- 
lowable after one year, with shorter 
periods in proportion, seems the best 
plan, ranging from a month for su- 
perintendents and higher executives 
to a week for housekeeping per- 
sonnel. Sick leave with pay is gen- 
eral, the period allowable with pay 
increasing with length of service. 
Professional discounts, averaging 25 
per cent, are generally allowed, but 
such discounts should not reduce the 
net to the hospital below cost, it was 
stated. 

As the speaker commented, vaca- 
tion rules have had to be varied on 
account of reduced personnel and re- 
duced budgets; and Mr. Hardgrove 
said that last summer his hospital 
gave only half of the usual vacation 
with pay, the other half being with- 
out pay, and at the discretion of the 
employe. Similar plans will prob- 
ably be followed this year. 

Speaking on “Development of: 
Hospital Councils in the State,” Mr. 

annix presented a plan for the divi- 
sion of Ohio into four districts, cen- 
tering around Cleveland, Toledo, Co- 
lumbus and Cincinnati, for the pur- 
pose of affording opportunity for 
more frequent meetings and more 
effective service to individual insti- 
tutions than is possible under a state 
organization. He referred to the 


success of the Cleveland Hospital 
Council as proof of the desirability 
of this form of organization, and 
such executives as Messrs. Stewart, 
Hardgrove and Hoover, who partici- 
pate in the work of the Cleveland 
Council, spoke enthusiastically of its 
benefits. On motion of Dr. Crew, 
the plan was referred to the trustees 
for action. 

“Financing Hospital Service” was 
Dr. E. L. Harmon’s topic, and he 
presented the plan which is being 
prepared for the Cleveland Council 
based on the organization of a cor- 
poration to fund hospital bills by 
taking notes from patients against 
which the corporation gives the hos- 
pitals trade acceptances which can 
be discounted at banks. This plan 
takes care of patients not in the class 
reached by group hospitalization 
plans, and promises to be effective. 

At the annual dinner Wednesday 
evening Father M. F. Griffin deliv- 
ered an eloquent and scholarly ad- 
dress showing clearly the reasons 
why hospitals have a right to look to 
the community or the state for pay- 
ment for the care of the sick poor. 
He pointed out that even where 
buildings have been erected and 
equipped from donated funds, the 
public has no right to expect free 
hospital service, and he cautioned 
against the vague and misleading as- 
surances often made by campaign so- 
licitors on this point. The skill and 
service of hospital workers, almost 
invariably underpaid, constitute the 
charity which they may reasonably 
be expected to extend to patients, he 
declared, and even if they wished to 
do so, they cannot meet the cost of 
hospital service to those who do not 
pay for it. Somebody must pay this 
cost, and it should be the State. 

Dr. J. H. J. Upham, dean of the 
medical school of Ohio State Uni- 
versity, discussed the report of the 
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Committee on the Cost of Medical 
Care, expressing agreement with 
some of the committee’s conclusions, 
but marked disagreement with others, 
especially insofar as they contem- 
plate group medicine in all cases. He 
indicated the skepticism which is gen- 
eral among the profession of the 
feasibility of caring for the sick in 
this fashion. 

Dr. Crew continued the round- 
table discussions Thursday morning, 
one of the most interesting features 
being a showing of hands on salaries 
paid. Lower levels than in some 
years have been reached, and it was 
the general opinion that this is un- 
avoidable under present conditions. 
A discussion of the definition of pay 
and part-pay patients arose, and it 
appeared that there was no agree- 
ment on the suggestion that the 
definition rest on whether full cost 
was received. The necessity of in- 
teresting employes in economy was 
indicated, Mr. Stewart remarking 
that he has been successful in this 
respect to such an extent that even 
lights and similar items are watched. 
Fewer laboratory tests unless ordered 
were suggested, as well as economy 
in dressings, sutures, and the like; 
and Dr. J. A. Diekman, of Bethesda 
Hospital, Cincinnati, spoke of large 
savings by producing power instead 
of buying current. 

Miss Jamieson presented the report 
of the resolutions committee in the 
absence of Dr. Bachmeyer, its chair- 
man. News of the death of Mrs. 
Bachmeyer the day before was re- 
ceived with general regret, and reso- 
lutions of sympathy to Dr. Bach- 
meyer were adopted. A message 
was also sent to Howard Bishop, su- 
perintendent of the Robert Packer 
Hospital of Sayre, Pa., extending 
condolences on the disastrous fire 
which destroyed the hospital on 
May 3. 
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COMMUNITY RELATIONS 
A National Hospital Day Radio Dialogue 


TIME: 9 p. m. 

PLaceE: Solarium, Protestant Deaconess 
Hospital, Evansville, Ind. 

Event: Broadcasting regular weekly 
health educational broadcast. Special sub- 
ject for presentation, ““Why National Hos- 
pital Day?” 

A telephone bell rings twice, meaning 
that Radio Station WGBF of Evansville 
has made connection with the solarium of 
the Deaconess Hospital and in thirty sec- 
onds the telephone will give one long 
ring and the hospital will be on the air. 
The telephone rings again. 

Announcer: Good evening, radio 
friends. Your are listening to the health 
educational broadcast direct from the 
beautiful solarium of the Protestant Dea- 
coness Hospital, Evansville, Ind. We take 
pleasure in presenting as our speaker this 
evening Mr. Albert G. Hahn, who will 
speak to you on the subject, “Why Na- 
tional Hospital Day?” 

HAHN: Good evening, radio friends. 
(An interruption occurs when someone 
opens the solarium door hurriedly, saying, 
“Where is Mr. Hahn?’’) 

The announcer informs the interrupter 
that we are just ready to broadcast; how- 
ever, he does not realize the seriousness of 
an interruption when broadcasting. The 
intruder approaches Mr. Hahn and says, 
“Good evening, Al. I have something 
important to talk with you about.” 

Haun: Why, hello, Mr. Rudolph Mey- 
er, what are you doing here today? Isn't 
it unusual for a trustee of the hospital to 
be here this evening? Is there a special 
meeting? 

MEYER: No, there isn’t a special meet- 
ing, but I have an appointment for you to 
see a friend of mine who is going to con- 
tribute a large sum of money to the hos- 
pital within the next few days. 

HaHN: Well, Mr. Meyer, I am just 
getting ready to tell our radio audience 
about National Hospital Day. 

MeyeER: Well, when is National Hos- 
pital Day? 

HAHN: National Hospital Day is Fri- 
day, May 12. 

MEYER: Why on Friday? 

HAHN: Well, the day of the week has 
nothing to do with the observance at all. 
National Hospital Day is always observed 
on May 12, as this is the birthday of 
Florence Nightingale. Twelve years ago 
Matthew O. Foley, editor of the magazine, 
HosPITAL MANAGEMENT, realizing how 
little the public knew of the inside work- 
ings of a hospital, set aside May 12 as 
National Hospital Day. This was to be 
a day when the hospital would hold ‘“‘open 
house” in order that the public might 
come and acquaint themselves with the 
facilities of the hospital. This date was 
selected because Miss Nightingale was the 
foremost war nurse and because she did 
so much to raise the profession of nursing 
to the high place it holds today. 

Meyer: Well, that is interesting, but 
just what is the Deaconess Hospital going 
to do on this day? 

Haun: First, they are going to have 
the hospital open for public inspection. 
Hospitals are not ordinarily open for in- 
spection because the surgery, X-ray, lab- 
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This radio dialogue was used 
with good effect in connection 
with the National Hospital Day 
program of Deaconess Hospital, 
Evansville, Ind. It was devel- 
oped by Mr. Hahn, business 
manager, and Rudolph Meyer, 
a trustee of the hospital. Many 
hospitals with access to radio 
may want to develop a similar 
dialogue rather than an address. 











oratory and other departments are often 
busy with patients and the public cannot 
be admitted under these circumstances. 

MEYER: Why should the public be in- 
terested in inspecting a hospital? 

Haun: Simply because in this day of 
speed and accidents who knows when you 
will become a hospital patient and you 
should familiarize yourself with the fa- 
cilities of the hospital. 

MEYER: That's true, and then there 
are the tricks of nature as happened in 
California a few weeks ago. 

Haun: Yes. The California earth- 
quake, the Louisiana-Texas tornado, and 
you probably remember our own tornado 
at Griffin and Princeton. Then also there 
is the recent tragedy of Mayor Cermak 
and the injured bystanders at Miami. 

Meyer: Are hospitals always ready to 
care for emergency cases? 

HAHN: We always maintain a full 
staff of personnel to serve the public 24 
hours each day and seven days a week. 

Meyer: What else does a hospital do 
other than serve the emergency or acci- 
dent cases and the usual line of patients? 
Say, for instance, what is the pathological 
laboratory for? 








HAHN: Well, the pathological labora- 
tory is an aid in assisting the doctor in 
diagnosis. For example, a urinalysis may 
reveal diabetes, and even a tiny drop of 
blood from the lobe of the ear when 
placed under a microscope may reveal 
some type of infection. Always when a 
tumor is removed in the surgery it is 
rushed to the laboratory, where it is cut 
into sections and placed under the micro- 
scope to test for cancer. The laboratory 
is invaluable to the doctor and every pa- 
tient coming into the hospital receives a 
routine test which is a definite aid to the 
patient as well as to the physician. 

Meyer: Isn't it true that more people 
are dying with heart trouble than any 
other disease? 

HAHN: Yes, and we are equipped to 
take an electrocardiogram or curve of the 
movements of the heart and that will aid 
the doctor in knowing definitely the seri- 
ousness of the case. 

Meyer: Another machine that the hos- 
pital has is the X-ray. That's always in- 
teresting to me. "It’s used for fractures, 
isn’t it? 

HAHN: O, yes, not only in fractures 
but the X-ray may be used for treatment 
as well. Our X-ray department has been 
able to locate articles that have been swal- 
lowed by children, and also X-ray pic 
tures have revealed internal trouble that 
when relieved by a surgical operation the 
patient is soon on the road to recovery. 
f you want to see what some of these 
pictures look like, come over tomorrow 
and our roentgenologist will be glad to 
show you some of them and explain them. 

Meyer: And what are those compli 
cated looking machines and large lights in 
the three rooms next to the X-ray de- 
partment? 

Haun: Oh, you mean the treatment 
rooms in the physical therapy department. 
That is where we keep our sunshine. 
Those large lamps provide sunshine, espe’ 
cially for the dreary winter days when so 
little filters through the smoke that over- 
hangs our city. And the complicated ma- 
chines you speak of are the diathermy 
machines for the treatment of pneumonia, 
colds, neuritis, arthritis and rheumatism 

MEYER: Well, I have noticed that you 
have an entire floor set aside for surgery. 
Wouldn't one room do as well? 

HAHN: Not at all. Let me tell you 
about the various rooms on our surgery 
floor: doctors’ dressing room, scrub-up 
room, sterlizing room, and _ instrument 
room. These rooms may all be classed as 
preparation rooms. There are three ma: 
jor operating rooms, a fracture surgery, 
two rooms for ear, eye, nose and throat 
sugery, and two first aid rooms for minor 
cases. Now, tomorrow we are going to 
have one of our operating rooms set up 
ready for an operation so that the pub/ic 
can see just what it takes. 

Meyer: Didn’t you announce a “bridge 
baby” during the recent dedication of our 
Evansville-Henderson bridge? 

Haun: Yes, and the baby is the son 
of Mr. and Mrs. R. E. Olds and one 
week ago he was ten months old. Speak: 
ing of hospital babies, do you know that 
we have a special floor set aside to give 
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the best of attention to our mothers and 
new born babies? This floor has its own 
complete sterilizing room and a most in- 
teresting babies’ bathroom, and last but 
not least, the nursery, where each baby is 
kept in its own bassinet, which bears its 
nameplate. As soon as the babies are 
born a necklace is sealed on them with 
their surname spelled on it with lettered 
beads. Also a footprint is made of the 
baby’s foot and given to the mother when 
she leaves the hospital. Do you know 
that on January 6, 1923, the first baby 
was born in our present maternity depart- 
ment. He is Robert Laurel Plumb, son 
of Mr. and Mrs. M. L. Plumb. 

MEYER: How large is the Deaconess 
Hospital? 

HaHN: We have 160 beds. 

MEYER: Do you have a school of 
nursing? 

HAHN: We have 65 nurses in training 
for the three year course, approved by the 
state board. 

MEYER: They tell me the Deaconess is 
famous for its food. Is there any special 
care taken in its preparation? 

HaHN: Oh! my, yes, and there is just 
another difference between hotels and hos- 
pitals. Hotels prepare food that is ap- 
petizing and pleasing to the eye, while 
hospitals, as well as doing that, fight dis- 
ease through food. By that I mean that 
our trained dietitian who is in charge of 
our kitchen knows just what foods are 
suited to diabetic patients, what foods will 
help bring down your blood pressure, what 
foods will help you reduce and which will 
help you to gain weight. So you see the 
kitchen is a very important part of the 
hospital. 

Meyer: I believe the public would be 
interested in hearing a lecture on proper 
diets such as underweight, overweight and 
how to keep fit during the summer months. 

HaHN: Well, that is just what we are 
going to do at 4 o'clock in this solarium. 
Tomorrow afternoon Miss Bernice Hahn 
will lecture. 

MEYER: Who takes care of the laun- 
dry work for the hospital, nurses’ home 
and other departments? 

HaHN: We have our own complete 
laundry and it operates all day, six days 
a week. Far more linen is used in a hos- 
pital than anywhere else as beds are occu- 
pied 24 hours a day and not six or eight 
hours as in hotels and homes. Then, too, 
clean, soft linen adds to the comfort of 
the patient. 

Meyer: A large institution such as this 
must require many repairs of furniture 
and equipment as well as to the building 
itself. 

HAHN: Yes, we keep one man con- 
tinually busy on the repair work and our 
tepair shop is equipped with a lathe, 
band saw, drill and forge. 

Meyer: Is anyone admitted to the hos- 
pital as a patient? 

HaHN: Yes, everyone, regardless of 
race, creed or color. 

MEYER: How do you make arrange- 
ments to enter the hospital? 
Haun: On the advice of your physi- 
cian to go to a hospital; he in turn makes 
the necessary arrangements with the hos- 
pital. 

MEYER: How many doctors do their 
work at the Deaconess Hospital? 

HAHN: There are at present 57 physi- 
cians and surgeons on our staff. How- 
ever, other competent doctors may bring 
their patients to the hospital. 


Meyer: Well, how is the hospital 
financed? How is it that you have hos- 
pital beds as cheap as $2.50 and $3 per 
day and give the nursing service and 
meals, while hotels charge $2.50 per day 
and up and do not include the 24-hour 
nursing care, three meals per day and reg- 
ular hospital treatment? 

HaHN: According to the audit of 
Thomas, Bootz & Thomas, C. P. A., our 
average cost per patient is $5.06 a day. 
To charge this amount would be pro- 
hibitive, so the difference is made up by 
friends who contribute to the charity work 
of the hospital. 

Meyer: Wouldn't the income from a 
large endowment fund be helpful in meet- 
ing this difference? 

HAHN: Yes, we now have an endow 
ment fund but it is very small and I hope 
that the appointment with your friend 
will increase it materially. 

Meyer: Did I see a display in one of 
the windows on Main street about the 
Deaconess Hospital? 

HAHN: Yes, in Bacon’s window we 
have a hospital room completely set up to 
show what equipment we use in our pri- 
vate rooms. At Smith & Butterfield’s we 
are showing an exhibit prepared by the 
nurses. 

Meyer: Are you broadcasting the Sun- 
shine Hour tomorrow, as it is National 
Hospital Day? 

Haun: Yes, Rev. Joseph G. Moore, 
pastor of St. Paul’s Episcopal Church, will 
be our speaker. That will be at 3:15 and 
there will also be special music. 

MEYER: Does the public know about 
this splendid program? 

Haun: An invitation has been sent to 
all the civic clubs, churches and schools 
and to our friends to visit the hospital to- 
morrow. Every department will have 
something of unusual interest to show the 
visitors. 

MEYER: So the broadcast and lecture 
will be held here in the hospital in this 
solarium. Well, isn’t this a beautiful 
solarium? I am certain that convalescent 
patients and their friends can use the 
room advantageously. Well, Mr. Hahn, 
remember we have that appointment, and 
I am sorry I interrupted your broadcast 
See you tomorrow. 


— 
Carolina Convention 
(Continued from page 30) 
throughout the convention the ar- 
rangements committee did _ itself 
proud. 

“The Financial Problem of the 
Private Hospital,” “Closing the Small 
Training Schools,” “The Graduate 
Versus the Student Nurse in the 
Small Hospital,” were some of the 
topics which precipitated lively dis- 
cussion between those favoring the 
small school and those who feel that 
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a graduate nursing service is better 
for the small hospital. 

The convention also gave attention 
to record problems, to questions re- 
lating to food service, to the value of 
a business manager in a small hos- 
pital, to out-patient department prob- 
lems, to the Virginia lien law, Na- 
tional Hospital Day, and to a discus- 
sion of the report of the Committee 


_on the Costs of Medical Care at a 


public meeting. 

Among those participating in the 
program were Dr. L. A. Crowell, 
Lincolnton; Dr. L. V. Grady, Wilson; 
Dr. D. A. Garrison, Gastonia; Belle 
Sykes, Farmville, Va., Southside 
Community Hospital; Christine Vick, 
record librarian, Watts Hospital, 
Durham; Bessie Baker, Duke Uni- 
versity School of Nursing; Dr. I. M. 
Proctor, Raleigh; Dr. G. L. Carring- 
ton, Burlington; Dr. Ernest Bulluck, 
Wilmington; Dr. Albert Parrott, 
Kingston; Dr. Fred Hubbard, North 
Wilkesboro; W. E. Avery, Jr., busi- 
ness manager, Mary Elizabeth Hos- 
pital, Raleigh; Dr. Knowlton T. Red- 
field, Jefferson Hospital, Roanoke; 
Dr. Lewis E. Jarrett, Memorial Hos- 
pital, Richmond; Frances Helen Zeig- 
ler, dean of nursing school, Medical 
College of Virginia; Marguerite Fitz- 
hugh, dietitian, Watts Hospital, Dur- 
ham; Mary Belle May, dietitian, 
Presbyterian Hospital, Charlotte; Mr. 
Melvin, Rocky Mount: Maynard 
Fletcher, Washington; Dr. H. G. 
Glascock, Raleigh; Dr. J. F. High- 
smith, Fayetteville; Dr. J. T. Burrus, 
High Point; Mrs. E. Z. Loring, 
Berkeley County Hospital, Moncks 
Corner; Miss Meyeral Engleberg, in- 
structor in nursing, Medical College 
of Virginia; Dr. Hillyer Rudisil, Jr., 
Charleston, and Dr. O. R. Baxter, 
Sumter. 

Dr. Bert W. Caldwell, American 
Hospital Association, and Dr. M. M. 
Davis, Rosenwald Fund, were among 
the speakers from outside the tri- 


state area. 
——g——— 


WASHINGTON ORGANIZES 


Organization of the Washington State 
Hospital Conference recently was perfect- 
ed with the following officers: 

. J. Cummings, president, Tacoma 
General Hospital; Sister John Gabriel, 
House of Providence, West Seattle, first 
vice-president; Dr. K. H. Van Norman, 
Harborview Hospital, second vice-presi- 
dent; Dr. A. C. Jordan, Harborview Hos- 
pital, secretary-treasurer; J. V. Buck, St. 
Luke’s Hospital, Spokane; Sister Mary 
Victorine, St. Joseph’s Hospital, Aberdeen; 
Mrs. C. T. Spry, Everett General Hos- 
pital; Dr. N. A. Johansen, Swedish Hos- 
pital, Seattle, and J. O. Hawk, Deaconess 
Hospital, Wenatchee, trustees. 

Group hospitalization is a topic to re- 
ceive consideration of the new organiza- 
tion immediately. A meeting of Wash- 
ington hospitals is scheduled for May 27 
at Spokane. 





swers to these questions depend entirely upon the indi- 

vidual visitor. If he or she has but recently come into 

the field of administration, it might be difficult to select 

any subject that would be “hackneyed,” while if the 

visitor has been in charge of a hospital for a number of 

years, chances are that 90 per cent of the subjects at 

every convention would be topics with which he or she 
is quite familiar. 

— In other words, a subject that is “hackneyed” and 
threadbare to a veteran executive may be the very prob- 
lem with which some newcomer is wrestling, and :his 
newcomer will eagerly listen to every comment and 
suggestion. 

So, few conventions would be a complete success to 
newcomers to the field unless they did include some 
“hackneyed” subjects. And the number of newcomers 
in attendance at most conventions is relatively large, 
much larger than many people would suppose, as Robert 

— Jolly, Memorial Hospital, Houston, Tex., has frequently 

Vol. XXXV No. 3 demonstrated by a show of hands at a round table. 

There’s a place for “hackneyed” subjects at most « 
ventions, even though these subjects are regarded 
only a loss of time by veteran executives. 

But an association owes as much, at least, to a mai 
woman who has been encouraging and working fo: 
growth and development as it owes to the young execu: 
tive at his or her first meeting, and the handling of these 
“hackneyed” subjects really constitutes a problem for 
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Why So Many “Hackneyed”’ 
Subjects at Conventions? 


A man who has attended many hospital conventions 
recently asked why so many “hackneyed” subjects were 
offered each year at these gatherings. He suggested that 
new and fresh topics be discussed. 

Those who attend conventions and those who help to 
arrange programs will be interested in this criticism and 
many association officers, in particular, will eliminate 
themselves from among any responsible for selecting 
“hackneyed” subjects for their meetings. Every asso- 
ciation officer or program chairman, as a matter of fact, 
tries to introduce new subjects and current problems. 

As to the “hackneyed” subjects—are they really “hack- 
neyed” to many of the convention visitors? Or do they 
merely seem to be a repetition of ideas which veteran 
executives have heard time and time again? The an- 
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the program committee. The veteran executive may ‘ike 
to discuss certain problems which, however, are beyond 
the appreciation of a newcomer who is daily faced with 
fundamental principles he or she has not yet masterew. 

Of course, if hospital superintendents had some stand- 
ards of experience, education, etc., which they had io 
meet, it would be easy to answer the criticism of the 
veteran who is tired of hearing so many “hackneyed” 
papers. With standards enforced, the superintendent 
would have to be familiar with’ various principles and 
practices, and these could be omitted from any meeting 
attended by these individuals. The “hackneyed” papers 
would be required only for those who had not yet been 
able to qualify for recognition, and the established super 
intendent would not have to attend conferences at which 
fundamental principles were outlined and studied. 

In other words, this criticism of the veteran superin: 
tendent, while well founded, only is further proof of the 
need of some measuring rod for the hospital Sipenit: 
ognized as | sapere: to have mastered “hack: 
neyed” subjects. 


Help New Comers to 
Learn About the Field 


An innovation at the Iowa Hospital Association con- 
vention last month was a table upon which were dis’ 
played the various journals in hospital, medical and nurs’ 
ing fields which are helpful to hospital executives, and 
publications of national organizations. At another table 
was a collection of literature and mimeographed material 
of the American Hospital Association, including reccnt 
compilations of the committee on public relations. The 
tables were placed inside the meeting hall and the fact 
that they were frequently visited between meetings 5 
those in attendance indicates the interest that tl 4 
aroused. 

It would seem that other associations could adop: a 
plan similar to this at their conventions, for while officers 
of a given association may feel that they are familiar 
with the publications in the field and with the activities 
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of the American Hospital Association, yet it must be 
remembered that the percentage of newcomers into the 
hospital field continues relatively large, and the newer 
executives would appreciate an opportunity to see the 
different journals and publications and to familiarize 
themselves with the activities of the national groups. 

Those who talk with visitors at hospital conventions 
to any extent and who follow activities throughout the 
field realize that there are many who through insufficient 
information or through misinformation confuse the ob- 
jectives of different groups, and also have an incorrect 
idea of the size of the field, of the attitude of national 
groups on current questions, etc. A case in point was a 
talk by a representative of a hospital before a local club 
in which the number of approved hospitals was given as 
nearly three times as many as are actually approved, and 
certain activities were erroneously reported. 

Newcomers to the field are eager to acquaint them- 
selves with movements and general activities, and the 
fact that the state or sectional association attempted io 
present this information through official reports and 
pamphlets and through the various journals would be 
another inducement to the newcomer to attend the con- 
vention. 

Iowa is to be congratulated on this innovation which, 
it is hoped, other associations will see fit to adopt. 


Local Associations 
Essential to Progress 


The American Hospital Association Council on Com- 
munity Relations recommends that every community in 
which there are two or more hospitals should have a 
hospital council. There is no question of the value of a 
local association. It is to be hoped that there will be a 
rapid increase in local hospital associations or councils, 
for numerous advantages are bound to follow the reg- 
ular conference of representatives of the hospitals of a 
given area. 

In too many communities hospitals disregard each 
other, or are openly antagonistic, forgetting that, gen- 
erally speaking, something that is harmful for one hos- 
pital is harmful for another and that, therefore, hospitals 
should act as a unit in many things. This does not mean 
that each hospital should always act in agreement with 
another in internal policies, or that when one hospital 
refuses to accept some practice that another believes in 
and wants to adopt that the refusal of the first hospital 
should block action of other institutions. Nor does this 
mean that a hospital superintendent should always think 
of the other hospital first; he or she must remember that 
in the last analysis each hospital must make its own 
friends and must please its own patients and its own staff. 

It is only too true that difficulties and disadvantages 
under which hospitals labor in some communities are 
due primarily to the failure of the hospitals to act in 
unison or in harmony. Frequently each hospital feels 
that the other is the aggressor in some move and is in- 
spired by selfish motives. At any rate, no effort is made 
to cooperate in matters in which a uniform policy would 
be advantageous to all institutions, and because of fail- 
ure to contact each other the institutions gradually drift 
further apart. 

In an increasing number of communities, however, a 
much brighter picture is to be found of hospitals ac- 
tively interested in their local associations and working 
enthusiastically toward a common goal. In such com- 
munities the hospitals are better off in many ways than 
in communities in which each hospital pursues a policy 
of isolation. In fact, in some communities in which 
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there is an active local group, this local association has 
established principles and practices that have been adopt- 
ed with benefit by the entire field. 

The American Hospital Association, as everyone 
knows, has an ambitious and worthwhile program of 
service to the field—to individual institutions as well as 
to hospitals generally. The A. H. A. is handicapped by 
lack of funds to carry out some of the projects it has 
outlined, or else is carrying these along on the basis of 
voluntary committees rather than by full time experts. 
This means that progress usually is slower than if a staff 
were detailed to direct and cooperate in a certain pro- 
gram. This very situation, however, lends importance 
to the local association, for the local association, properly 
organized and functioning, can much more quickly adapt 
for its members recommendations and policies suggested 
by the national association than if the local hospitals 
were not organized. Sometimes, as the history of the 
national association shows, the progressiveness and ac- 
complishments of the local association serve to bring 
about a more rapid national adoption of practices than 
might have been the case had there been a full time 
headquarters staff detailed to a given project. 

So the suggestion of the Council on Community Rela- 
tions of the American Hospital Association should be 
given due consideration and should encourage the estab- 
lishment of more local councils or associations. The 
A. H. A. Council, moreover, is making steady progress 
and its stimulation promises to speed up the improve- 
ment of community relations of hospitals and to give 
individual institutions even greater specific assistance. 
But to get the most benefit from the Council and from 
other programs of the American Hospital Association, 
a local association seems essential. 


Housekeepers Point Way 


For Training Courses 


The National Executive Housekeepers’ Association, 
although only a few years old, already has attacked the 
problem of training courses in a most practical and com- 
mendable way. Beginning with the New York chapter, 
which has completed its first course given with the co- 
operation of Columbia University, a half dozen other 
local chapters either have definitely established similar 
courses with the aid of local colleges or else they expect 
to have such courses available within a short time. Phila- 
delphia, Cleveland and Cincinnati are among the local 
units which have definitely arranged for courses in con- 
nection with universities. 

The success and definite accomplishments of the house- 
keepers’ association suggests two things to hospital super- 
intendents: one, that every hospital housekeeper ought 
to ally herself with this group which already is making 
available instruction and practical help for those engaged 
in housekeeping, and the other suggestion is, why cannot 
local hospital associations obtain similar cooperation 
from universities and establish courses in hospital ad- 
ministration? 

It is frankly admitted that the courses in housekeeping 
are not yet accredited by the schools giving them, 
although teachers from university faculties are lecturing 
and supervising the selection of material for the courses. 
Thus far, however, eligibility for the courses has not 
been strictly outlined, except that as far as membership 
in the national association and the local chapter is con- 
cerned. 

The point is, -however, that this association, after only 
a few years’ existence, already has obtained university 
cooperation. 





Serious Obligations Accompany 
Appointment to Staff 


By C. W. ROBERTS, M. D. 


Member, Active Staff, Georgia Bapitst Hospital, Atlanta. 


Y virtue of service on this staff, 
I am one of its junior members. 
What I shall have to say, there- 
fore, I trust you will accept, not as 
an attempt to suggest a new order, 
but rather to offer considerations for 
provoking discussion that we may 
continue to grow toward our ideal— 


a truly great Southern Hospital: 

1. A hospital justifies its existence by 
service, the efficiency of the service alone 
determining its right to serve. I do not 
feel that it is necessary to dwell upon 
this principle, since everyone must recog: 
nize that the first and greatest duty of 
the modern hospital is to render service to 
the patient, and through the patient to 
the community. This principle must ever 
be held uppermost in the minds of those 
entrusted with the development of poli- 
cies, lest they be turned aside from this 
high purpose to follow the commercial 
trend. 

2. The interests and the purposes of a 
hospital and its staff are inseparable. I 
do not feel that this principle can be 
gainsaid, as everyone must recognize that 
the staff never grows larger than the hos- 
pital it represents, and certainly the hos- 
pital may be accepted as an accurate ba- 
rometer, measuring the scientific attain- 
ments of its staff. It is fitting, therefore, 
in striving to further the interests of our 
hospital, to bear this principle of inter- 
dependent relationship always in mind. 

3. The hospital staff is the essential 
link between the Hospital and the com- 
munity. In presenting this principle, may 
I compare the hospital to a great dynamo 
generating an essential service to the com- 
munity, and the staff which distributes this 
service, to the electric cables? It must 
be seen that there must exist at all times 
a perfect understanding between the hos- 
pital and staff, since anything which tends 
to interrupt their mutual labors will de- 
feat the purposes of either, when taken 
alone. 

4. The acceptance of a place on our 
staff obligates a member to render ser- 
vice to the institution, as well as derive 
benefits therefrom. The truth embodied 
in this principle serves to emphasize more 
fully the common relationship which 
should exist between hospital and staff, 
and should make it easier for either to 
bear the hardships arising from any pos- 
sible misunderstanding. In other words, 
the hospital should at all times hold up 
the hand of its staff members, and it 
should be far from the intention of those 
serving on a staff to permit any deroga- 
tory discussion of the hospital's affairs, 
not to mention the indulgence in such 
by the member himself. 

5. The recognition of the new order 
as applied to hospitals, i. e., the stand- 
ardization program. In the presence of 


From ‘‘Our Chart,’’ published by Georgia Bap- 
tist Hospital, Atlanta. 
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doctors who have kept closely in touch 
with the change in hospital activities over 
the past few years, it seems unnecessary 
to dwell upon a subject which is so seli- 
evident. Certainly the time when a hos- 
pital for the care of the sick consists 
largely of a high class boarding house, 
with an operating room attached, in which 
perfectly frank surgical cases can be oper- 
ated upon with a degree of success, has 
passed. We have come to a better day. 
An enlightened public now demands that 
the hospital render a new and _ broader 
service, taking into account many details 
related especially to the community which 
it serves. 

Granting these fundamentals as 
paramount to hospital growth, it be- 
comes evident that a staff appoint- 
ment carries the obligation to render 
certain services not directly related 
to the institution’s scientific work. 


The time has arrived, in the opinion ~ 


of many earnest thinkers along this 
line, when physicians and surgeons 
must give their hearty cooperation to 
a single institution. This works ad- 
vantageously to doctor, patient and 
hospital alike, makes possible the econ- 
omizing of time, and gives opportu- 
nity for perfect understanding be- 
tween the hospital and its staff, due 
to the constancy of association and 
mutual work. I should say, there- 
fore, that one of the first duties of a 
hospital staff should be to further the 
hospital’s purposes, ends and aims by 
100 per cent loyalty to all its endeav- 
ors. I would not interpret this prin- 
ciple as implying the obligation to in- 
sist upon one hospital alone, when an- 
other is chosen by the patient. There 
should be for each physician, how- 
ever, a hospital home to which he will 
be willing to give his first allegiance. 
This loyalty should extend, of course, 
to the constituted authorities of the 
hospital, who should receive at all 
times the undivided support of the 
staff. This does not mean that a dog- 
matic regime should be created and 
fostered in the institution, but rather 
looks to the establishment of a perfect 
understanding between the superin- 
tendent and his responsible staff, 
which makes it not only the duty, but 
the pleasure of the staff to render its 
wholehearted allegiance. 

It is clearly the duty of a hospital 
staff to foster the scientific spirit 
among its members, and to promote 


harmony. Without this family inter- 
est, it will be found hard to make a 
staff highly efficient. One must not, 
therefore, be interested in the hospital 
alone, or in the furtherance of his 
own interests, to the exclusion of 
others of his fellows, but must broad- 
en his viewpoint to encompass the 
whole. A harmonious staff is one 
temperamentally fitted to render a 
high degree of scientific and commu: 
nity service. 

The maintenance of standardiza- 
tion in our hospital is a duty which 
devolves upon the staff. Surely at the 
present time no one should be satis- 
fied unless the hospital to which he is 
attached occupies a Class-A rating. 
In striving toward standardization one 
principle should be held ever in mind, 
namely, that which bears upon the 
question of service to the public. No 
hospital should be considered stand- 
ardized until means have been pro- 
vided whereby its services may be 
rendered to the family of average in- 
come. This will finally be achieved 
perhaps by group organization among 
the staff members, whereby concerted 
action may be given in the question 
of diagnosis and treatment, on a flat 
fee basis. 

The hospital and its staff must 
eventually provide the means where: 
by the patients may receive all that 
modern medicine has to offer; regard- 
less of their financial standing. 


The hospital should prevent illegal 
and unscrupulous practitioners from 
using its privileges, tuned to the tem- 
per of the ethical doctor. The prin- 
ciple of the open hospital, while ap- 
plying to all reputable men, should 
vigorously exclude everyone who fails 
to measure up to a certain standard. 

The hospital staff must take cog: 
nizance of its training school, of the 
obligations resting upon it with refer- 
ence to the interns, and enter readily 
into such plans as promote the inter 
ests of these. The type of nurse or 
intern going out from a given hos 
pital again reflects the scientific efii- 
ciency of the hospital staff. 

While the function of a hospital is 
to render service to the sick, in order 
that this service may reach those who 

(Continued on page 40) 
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When Arkansas and Tennessee executives met at Hot Springs. 





Arkansas’ITennessee Executives 


Meet at Hot Springs 


OSPITAL executives of Arkan- 

sas and Tennessee held their joint 
conference at Hot Springs April 25 
and 26, and “brass tacks” discussions 
and comments helped to make up for 
small attendance. The associations 
met separately for business and special 
state matters in the morning, and then 
met jointly thereafter. 

The Arkansas meeting was opened 
with prayer by Monsignor John P. 
Fisher, president. Bess Compere act- 
ed as secretary. As chairman of the 
Legislative Committee, Lee C. Gam- 
mill, Baptist Hospital, Little Rock, 
reported the distributed printed copies 
of the new lien law, and made inter- 
pretation of the law with forms nec- 
essary for use of hospitals. The mem- 
bers also discussed laws secured in 
1931 and their application at the pres- 
ent time. These make it a misde- 
meanor to defraud hospitals and give 
hospitals a first class claim against es- 
tate of deceased. 

Monsignor Fisher was _ re-elected 
president; Ella M. Shaw, Helena, vice 
president; and Regina Kaplan, Leo N. 
Levi Hospital, Hot Springs, secretary- 
treasurer. The Arkansas group adopt- 
ed by motion a registration fee at the 
next convention, not to exceed $2.50, 
also a motion to have all hospitals re- 
port their experience in the handling 
of the above laws, to the secretary of 
the association for the benefit of the 
legislative committee at the next ses- 
sion. 

It was moved to have the officers 
contact each hospital in the state, ex- 
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plaining the value of the Association 
and urging as the duty of each hos- 
pital to send a representative to the 
meeting and defray all expenses. 

Arkansas was invited to meet with 
the Lousiana, Tennessee and Ken- 
tucky Associations. 

George D. Sheats, superintendent, 
Baptist Hospital, Memphis, presided 
over the separate meeting of Tennes- 
see visitors the first morning, as pres- 
ident of that group. Local problems 
affecting Tennessee hospitals, and the 
state association were discussed. 

At 2:30 the joint session was 
opened by prayer by Bishop John J. 
Duffy, and the welcome address by 
Thomas J. Allen, supt., Hot Springs 
National Park. Dr. Frank H. Vin- 
sonhaler, dean of the University of 
Arkansas School of Medicine, spoke 
on “The Hospital and the Doctor,” 
and promised that the younger gen- 
eration of Arkansas doctors would be 
more “record conscious.” Mr. Gam- 












mill conducted a round table on “The 
Hospital and Its Public Relations.” 
Dr. Caldwell made a most excellent 


talk on this subject. Mr. Moffatt, 
Methodist Hospital, Memphis, spoke 
briefly, as did Ruth Riley, Fayette- 
ville, and Miss Eva Atwood of Ft. 
Smith. Helen Robinson, of Little 
Rock, gave a paper on “Hospital Rec- 
ords.” 

The annual banquet was well at- 
tended and speakers were Hon. J. H. 
Carmichael and Dr. Caldwell. 

—— 


LOUISIANA MEETING 


The annual meeting of the Louisiana 

Hospital Association was held in the Char- 
ity Hospital, Shreveport, April 24, with 
Dr. Clarence Pierson presiding. Among 
the speakers were Dr. Charles S. Miller, 
East Louisiana State Hospital; Dr. Rigney 
d’Aunoy, pathological department, Louisi- 
ana State University medical school; Dr. 
Basil C. MacLean, Touro Infirmary, New 
Orleans; Louis J. Bristow, Baptist Hospital, 
New Orleans, and Dr. E. L. Sanderson, 
superintendent, Charity Hospital, Shreve- 
port. 
Dr. MacLean was elected president of 
the association and New Orleans was ten- 
tatively selected as the next convention 
city. Dr. Bristow was named vice presi- 
dent. 

The association endorsed group hospi- 
talization. 

—_—_——— 
SISTER AUSTINA PRESIDENT 


Sister M. Austina, superintendent of 
Mt. Carmel Hospital, Columbus, was elect- 
ed president of the Ohio Conference o1 
the Catholic Hospital Association at its 
meeting prior to the Ohio Hospital Asso- 
ciation convention. Sister Austina suc- 
ceeds Sister M. Carmelita, St. John’s Hos- 
pital of Cleveland. Sister M. Celestyn of 
Charity Hospital, Cleveland, was elected 
secretary. 

Rev. Maurice Griffin, Cleveland, direc- 
tor of Ohio Catholic Hospitals, led a dis- 
cussion on “Afhliation of the School of 
Nursing and the Hospital,” in which the 
sisters participated. 








Practical Innovations Enhance 
lowa Convention 


RACTICAL innovations marked 

the annual meeting of Iowa hos- 

pitals at Marshalltown last month 
and the program reflected much 
credit on those responsible. One new 
feature which many other associa- 
tions may profitably introduce was a 
display of all journals serving the 
hospital and allied fields, including 
publications of associations. In con- 
nection with this was a table devoted 
to a display of material supplied by 
the American Hospital Association, 
including printed and mimeographed 
material from the National Hospital 
Day committee and committee on 
publicity. These tables were visited 
by many between and before ses- 
sions, as they were located in the 
meeting hall. 

Another interesting and enlighten- 
ing display was prepared under the 
direction of Dr. Kate Daum, Uni- 
versity of Iowa Hospitals, and con- 
sisted of placards containing photo- 
graphs and essential material con- 


cerning various hospitals of the state. 
Practically all of the larger hospitals 
were represented, and many of the 
smaller institutions. 


Still another unusual feature was 
one session given over to a discus 
sion of the relationship of the hos- 
pitals of Iowa to various associations 
and agencies, both state and national. 

Early in the meeting the repre- 
sentatives of the firms exhibiting ma- 
terials and supplies were introduced. 

Each session began with a brief in- 
spirational talk, and round tables 
after formal papers provided oppor- 
tunities for a more detailed discus- 
sion of certain problems. 

The Iowa association fought to 
the last ditch for its lien law, and 
although the bill’s fate was hopeless, 
many visitors telegraphed their legis- 
lative representatives from the con- 
vention city in a last minute effort to 
have the bill enacted. This was in 
response to a suggestion at the meet- 
ing. 

The entertainment features at the 
banquet were unusual, being pro- 
vided by local talent and including 
humorous stories, recitations and 
numbers by child dancers. 

The dietitians and record libra- 
rians held separate sessions and 
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joined the hospital executives at the 
banquet. 
Registration passed the 150 mark. 
Clinton F. Smith, Allen Memorial 


Hospital, Waterloo, was returned to 
office as president of the association 
as a tribute to his energetic and suc- 
cessful efforts during the year and as 
a special appreciation for the splen- 
did program and convention he had 
directed. Other officers elected were 
T. P. Sharpnack, Broadlawns Hos- 
pital, Des Moines, and Mary L. El- 
der, Burlington Hospital, vice-presi- 
dents; E. C. Pohlman, University 
Hospitals, Iowa City, secretary, and 
R. A. Nettleton, Methodist Hospitai, 
Des Moines, treasurer. Trustees 
elected include Robert E. Neff, Uni- 
versity Hospitals; F. P. G. Lattner, 
Finley Hospital, Dubuque, and Mrs. 
Margaret H. Rose, Washington 
County Hospital, Washington. 

Publicity received a great deal of 
attention, in formal papers and in 
discussions, and at the round tables 
many practical ideas on management 
and economy were advanced. An 
unusual feature of the program was 
the large number of executives in- 
vited to participate, about 30 names 
being listed. 

Out-of-state visitors who took part 
included C. Rufus Rorem, Rosen- 
wald Fund; Dr. B. W. Caldwell, 
American Hospital Association; Dr. 
Fred G. Carter, Ancker Hospital, 
St. Paul; Rev. J. H. Bauernfeind, 
Evangelical Deaconess Hospital, Chi- 


cago; Matthew O. Foley, Hospita1 
MANAGEMENT. 

Des Moines, Waterloo and Iowa 
City are in line for the 1934 sessions 

The association voted to support i: 
an active way the efforts of the Amer 
ican Hospital Association to encour 
age community education on hospita! 
problems, and organized the state int: 
48 districts to this end. The first us 
of the district organization was i 
connection with National Hospital! 
Day activities, with Mr. Lattner in 
charge. 

ae 

Staff Obligations 

(Continued from page 38) 
are not sick, it becomes essential that 
the institution serve as a teachiny 
center spreading the gospel of good 
health, and endeavoring to rende: 
service along the line of preventive 
medicine. Concerted action should be 
taken by the hospital staff to formu 
late plans whereby physicians adja 
cent to the hospital may derive bene 
fits by post graduate study. The 
work of the hospital should be an 
open book, and all those interested in 
the promotion of the health of the 
community or state should feel wel- 
come within its doors. 

The hospital must insist upon a 
democratic policy, wherein special 
privileges are offered to none, but 
equal rights emphasized, offering to 
every staff member the opportunity 
for a full development of his person 
ality and talents. 

The staff should seek zealously t 
establish high ideals of professional! 
practice, realizing that only an atmos 
phere of efficiency and genuine scien 
tific interest toward the sick can 
alone build up a great institution. Fo: 
the hospital endowments are desirable, 
soon will be essential, but beautifu! 
buildings and gorgeous appointments 
fail when a commercial idea is domi 
nant in either the institution or its 
staff. 

Finally, the hospital succeeds in 
proportion to the degree of harmony 
and feeling of mutual interdepend- 
ence existing between its essential de- 
partments—staff, administration, in- 
tern, nursing—and these, in turn, 
cognizant of their responsibility to the 
community served. 
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This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity 


of 16,922. 


actual percentage of occupancy to normal bed capacity. 


Totat Dairy Averace Patient Census 
November, 1928 
December, 1928 
January, 1929 
February, 1929 . 
9 


November, 1929 .. 
December, 1929 .. 
January, 1930 


February, 1931 
March, 1931 
April, 1931 
May, 1931 


October, 1931 
November, 1931 
December, 1931 
January, 1932 
February, 1932 
March, 1932 


*September, 
*October, 

*November, 
December, 

January, 
February, 

arch, 1933 

Receipts Prom Patients 

November, 1928 
December, 1928 


1,828,051.39 
-. 1,786,036.71 
+ 1,737,404.65 


October, 
November, 
December, 


1,817,813.0C 
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‘“‘FHow’s Business?” 











1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741.017.00 
1,640,374.00 
1,687,813.00 


July, 1930 
August, 
September, 
October, 1930 
November, 
December, 1930 
January, 
February, 


1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 
1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 
1,574,446.00 
1,496,077.00 
1,453,746.00 
1,417,856.00 
1,357,096.00 


September, 
October, 
November, 
December, 
January, 


August, 
September, 
*October, 
*November, 
December, 
January, 
February, 
March, 1933 
OPERATING 
November, 1928 
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January, 


1,248,504.00 
1,206,405.00 
72.00 
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.00 
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ES Prey ee ee re 2,034,409.13 
MNP IOIS ec aie Ssivecseceaews 2,045,112.96 
August, 2,068,388.63 
September, 2,050,510.38 
October, 1929 2,079,042.06 
November, 2,091,089.31 
December, 1929 2,127,053.36 
January, 2,190,909.95 
February, 2,067,112.17 
2,120,861.86 
2,064,328.56 
2,102,407.49 
2,027,258.00 
2,038,042.00 
1,985 ,045.00 
2,079,154.00 
2,033,163.00 
2,003 ,297.00 
2,031,148.00 
2,058,681.00 
1,963,391.00 
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The upper line is based on the use of average 1929 occupancy as 100 per cent, and the lower line was drawn to show 


1,890,891.00 
1,885,424.0u 
1,829,539.0u 
1,889,887.0u 
1,806,279.00 
1,763,572.00 


November, 
December, 
January, 
February, 


1,672,550.00 
; 2 1,607,822.00 
July, 1,590,274.00 
August, 1,565,767.00 
*September, 1,508,519.00 
*October, 1,515,582.00 
*November, 1,488,989.00 
December, 1,568,845.00 
lanuary, 1,546,747.00 
February, 1,490,075.00 
March, 1933 1,585,755.00 
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*One hospital closed during construction program. 
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THE HOSPITAL ROUND TABLE 


20 Percent Fuel Saving 


A saving of 200 tons of coal out 
of 1,000 used annually was reported 
by one speaker at a recent conven- 
tion as an evidence of how careful 
checkup of boiler and heating equip- 
ment pays. The superintendent who 
reported this 20 per cent saving of 
coal said that an important factor in 
the saving was the removal of a long 
accumulation of scale from the boiler 
by a new engineer who had been 
employed. 

Another superintendent reported 
how a draft regulator costing less 
than $200 had paid for itself several 
times over in one winter by reducing 
coal consumption, eliminating smoke 
which in previous years had been a 
frequent cause of complaint of near- 
by residents, and which also permit- 
ted the use of a cheaper grade of 
coal. Another important saving was 
in the cleaning of the hospital build- 
ing and in the laundry, as curtains, 
drapes, etc., now are not nearly as 
soiled as in the past, owing to the 
great reduction in dust and dirt, 
through the better combustion re- 
sulting from the draft regulator. 


Windows, Water, Light 


The superintendent of a group of 
university hospitals who is in a posi- 
tion to obtain student labor recently 
told of the results of a survey of 
buildings which he had made by a 
student employe. This man was sent 
through the various buildings to close 
doors which were open, shut off 
radiators not needed, turn off lights 
burning without purpose, to report 
on leaky faucets, open windows, etc. 
According to the superintendent, 
here are some of the wastes which 
this student discovered in one month: 

57 doors open. 

227 doors unlocked. 

466 windows opened and radiators 
turned on. 

119 faucets leaking. 

181 lights turned on in rooms, de- 
partments or spaces in which no 
one was working. 


Determine Essentials 


At a recent hospital round table 
discussion the question of possible 
further economies in hospital admin- 
istration was raised. Few had any- 
thing new to offer as a means of re- 
ducing operating costs, but one 
speaker struck a responsive note 
when he asserted that the time has 
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come when hospitals must determine 
just what is essential for the treat- 
ment and speedy recovery of a pa- 
tient, and what is in the nature of a 
“frill” or luxury. This man said that 
hospitals now must boldly curtail or 
entirely eliminate departments which 
in former years were desirable and 
helpful but which today are not ab- 
solutely necessary for the care of the 
patient. These luxury or frill fea- 
tures, he contended, must go unless 
they are endowed or self-supporting 
in some way, for in these days what 
patients need most is good service, 
adequate and as economically ren- 
dered as possible. 

The speaker did not refer to any 
diagnostic or therapeutic departments 
or professional services directly re- 
lated to the care of the sick, but ex- 
plained that he meant comforts and 
conveniences and entertainment fea- 
tures which have been offered in 
many hospitals and in some instances 
have grown into departments with a 
considerable annual expense budget. 

“Let’s fix firmly in our minds what 
things the patient must have and 
give him these, and let us also deter- 
mine that any extra services or 
luxuries which in ordinary times are 
desirable, but which actually do not 
contribute to the recovery of a pa- 
tient, shall not be offered in our hos- 
pitals as long as the present economic 
situation exists,” said this superin- 
tendent. 


Welcoming Trustee 


A superintendent when asked at a 
round table discussion how he would 
answer a question in regard to ways 
and means of preventing interference 
with administrative duties by a hos- 
pital trustee, summarized his remarks 
as follows: 

“We must admit that first of all 
this question relates to personalities 
and there are no rules for person- 
alities. 

“In the second place, interference 
and friction with a board may be 
minimized when the hospital consti- 
tution and by-laws are carefully 
worded, read and understood by all 
concerned. These should specifically 
outline the responsibilities and du- 
ties and limitations of the various 
people in the board group, and the 
individual occupying the position of 
superintendent. When a well planned 
manual or handbook for personnel is 
added to a good set of by-laws, much 
misunderstanding is eliminated.” 


Then this superintendent told how 
he welcomes a newly appointed 
trustee. 

“When I learn of the selection of 
a person to be a trustee, I send him 
or her a copy of the hospital consti 
tution, and cordially invite the new 
trustee to call on me some time when 
convenient. When this time comes 
I take the new trustee through the 
hospital, explaining in a general way 
the functioning of the various de- 
partments and their relation to each 
other. I impress on this trustee that 
I am always ready to answer ques: 
tions and to explain any routine.” 


“Charity Covers,” Etc. 


At a recent convention a speaker 
related an unbelievable piece of 
“philanthropy” in which a hospital 
was the beneficiary. This hospital 
had a considerable amount of indebt- 
edness in the form of mortgages, and 
since for a number of months its in 
come had been far below its needs, 
there was no chance to meet the in 
terest demands on the next interest 
date. A special and confidential 
meeting of the finance committee 
was called to consider the situation. 
At this meeting the superintendent 
frankly laid before the committee the 
plight of the hospital, not sparing 
any details, and asserting that the 
chances of paying even a_ small 
amount of the interest was out of 
the question. The day after this 
committee meeting a newspaper re- 
porter came to the hospital and asked 
the superintendent what had trans- 
pired at that session. The superin- 
tendent told him that he was not in 
a position to make any statement, 
since it was an executive and confi 
dential meeting. That afternoon, 
however, to the surprise of the su 
perintendent, the newspaper ap- 
peared with a long article which 
painted the future of the hospital as 
most desperate, intimating that it 
could not possibly remain open for 
longer than a week and saying that 
the outstanding bonds on the build 
ing would be defaulted both in prin 
cipal and interest. But the surprise 
of the superintendent over the ap 
pearance of this article was surpassed 
by his astonishment a few days later 
when a close friend of one of the 
board members came to the hospital 
and turned in the great majority of 
the outstanding bonds, which he said 
he had purchased at 50 cents on the 
dollar and which he gave to the 
hospital. 
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When Illinois, Indiana, Wisconsin 
Executives Met 


HE Illinois association at its 

business meeting, among other 

resolutions, adopted one which 
condemned the action of some boards 
of trustees of municipal, county and 
state, as well as non-profit institu- 
tions, which have discharged com- 
petent superintendents as an “econo- 
my” move, or to provide a position 
for someone with influence who is 
entirely without administrative expe- 
rience. The resolution called atten- 
tion to the fact that the American 
College of Surgeons announces that 
it has withheld approval of hospitals 
with immature superintendents until 
these superintendents have proved 
their ability, and it also mentioned 
that hospital boards are legally re- 
sponsible for the careful selection of 
their agents. 

* * # 


“Mike and Ike of Station RAZZ” 
in the persons of Dr. E. T. Thomp- 
son and Dr. W. M. Doeppers gave 
such a fine performance at the In- 
diana fellowship luncheon that they 
were signed at the same terms for 
the annual banquet. The Indiana 
fellowship luncheon again proved 
most enjoyable with two accom- 
plished radio singers offering well- 
selected numbers. 

* * * 


The comprehensive program of 
publicity and community education 
that is being carried out by Dea- 
coness Hospital, Evansville, Ind., was 
described in a most unusual way by 
Mr. and Mrs. Hahn. Both had tele- 
phones, Mr. Hahn indicating that he 
was telephoning from Evansville to 
“Miss Tri-State,” to whom he ex- 
plained in a most effective and inter- 
esting manner the numerous activi- 
ties the hospital carries on. Practi- 
cally every month sees some special 
day observed, from New Year’s to 
Christmas, and this hospital takes 
fullest advantage of National Hos- 
pital Day. 

x x x 

Economies practiced by the vari- 
ous hospitals were listened to with 
much interest. Those discussing this 
subject in relation to what their own 
hospitals were doing included Mar- 
garet Johnson, Beloit; C. I. Wollan, 
LaCrosse; L. C. Austin, Milwaukee; 
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Faith A. Collins, Kenosha; Macie N. 
Knapp, Normal; Charles A. Lind- 
quist, Elgin, and Grace L. DeVilbiss, 
Chicago. 

* * * 

L. C. Austin, Mount Sinai Hos- 
pital, Milwaukee, lost the check after 
placing his suitcase in the check 
room on the final day of the meeting, 
and when he discovered his loss he 
hastened to the room, only to learn 
that the person who had found the 
check had removed the suitcase. Be- 
sides personal belongings, Mr. Aus- 
tin lost a number of manuscripts of 
talks and addresses which he was 
scheduled to make over the radio and 
before various organizations in con- 
nection with National Hospital Day, 
and he sent a hurry call to Dr. Mac- 
Eachern for a fresh supply of mate- 
rial on publicity. 

es 

The A. H. A. Committee on Pub- 
lic Relations had a booth which was 
visited by many who inspected the 
display of suggested newspaper ar- 
ticles, addresses, etc. Deaconess Hos- 
pital, Evansville, also had a booth in 
which it displayed samples of printed 
publicity, announcements of its radio 
program, National Hospital Day fea- 
tures, etc. 

* * * 

Clarence H. Baum, superintendent, 

Lake View Hospital, Danville, was 


CLARENCE H. BAUM 


President, Hospital Association of Illinois. 
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. elected president of the Illinois Asso- 


ciation. Other officers: E. I. Erick- 
son, Augustana Hospital, Chicago, 
and Sister Alphonsine, St. Elizabeth’s 
Hospital, Chicago, vice-presidents; 
Maurice Dubin, Mt. Sinai Hospital, 
Chicago, secretary-treasurer; trustees: 
J. Dewey Lutes, Ravenswood Hos- 
pitals, Chicago, retiring president, 
and Edna H. Nelson, Ryburn Memo- 
rial Hospital, Ottawa. 

* x x 

Wisconsin, known for its “radical- 
ism” in politics, stood pat on its ofh- 
cers, including Dr. Buerki, president; 
Miss Herrl, vice-president, and Mr. 
Crownhart, executive secretary. 

* * * 

The Illinois legislative committee, 
Dr. Herman Smith, chairman, had a 
full report, mentioning the maternity 
hospital license bill, the sales tax, the 
proposed lien law, and several other 
bills which were not of such great 
concern to hospitals. 

* * * 

The Indiana folks at their first 
meeting talked about their new lien 
law now in force which protects hos- 
pitals rendering service to victims of 
automobile accidents to whom dam- 
ages are awarded as a result of the 
accident. 

Here are the new Indiana officers: 
Edward Rowlands, president; E. C. 
Moeller, Fort Wayne, president-elect; 
Gladys Brandt, vice-president; C. C. 
Hess, Indianapolis, treasurer; A. G. 
Hahn, Evansville, secretary; G. W. 
Wolf, Lafayette; Nellie G. Brown, 
Muncie; Rinda Rains, Madison, and 
Sister Reginald, Hammond, trustees. 

+ * » 

There seemed to be some collusion 
between Indiana and Illinois, both of 
whom relieved their able and hard 
working secretaries after long service 
and promoted them to the vice-presi- 
dency. 

* * * 

The first subject to be discussed 
when the three state groups assem- 
bled for a joint conference was hos- 
pital publicity and community edu- 
cation. Paul H. Fesler, A. E. Paul, 
Matthew O. Foley, Dr. MacEachern, 
Mr. Hahn and Mr. Baum introduced 
or discussed various features of an 
educational program, and a related 





subject, community hospital councils, 

was introduced by Dr. M. M. Davis 

and discussed by Rev. H. L. Fritschel. 
x ok x 

Besides Trustees Bacon and Fesler 
and Executive Secretary Caldwell, 
the American Hospital Association 
was represented by President Ste- 
phens and President-Elect Faxon. 
The latter delivered the banquet ad- 
dress on the activities and future 
plans of the association. 

-—  . 

Veronica Miller, superintendent, 
Henrotin Hospital, Chicago, chair- 
man of the A. H. A. National Hos- 
pital Day Committee, gave a report 
on progress of national publicity that 
won much commendation. Those 
familiar with this movement since it 
started 13 years ago believe that Miss 
Miller has at least equaled the .best 
previous record for hard work and 
actual accomplishments as_ national 
chairman. 

a 

Among those who appeared on 
the program during the three-day 
session, not mentioned previously, 
were Helen Teal, R. N., executive 
secretary, Indiana Nurses’ Associa- 
tion; Mary T. Walsh, R. N., educa- 
tional director, Indiana state board; 
Edgar Blake, Methodist Hospital, 
Gary; Charles A. Wordell, St. Luke’s 
Hospital, Chicago; Ada Belle Mc- 
Cleery, Evanston Hospital; Alfred 
C. Meyer, Michael Reese Hospital, 
Chicago; Dr. A. A. Hayden, presi- 
dent-elect, Chicago Medical Society; 
Dr. W. H. Walsh, Chicago; C. Ru- 
fus Rorem, Julius Rosenwald Fund; 
Dr. John W. Martin, Baltimore; Carl 
Erikson, Edgar Martin, Chicago 
architects; John C. Dinsmore, Uni- 
versity of Chicago Clinics; Dr. Carl 
Apfelbach, Dr. Leo Campbell, Els- 
beth Hennecke, Erich Bode, all of 
Presbyterian Hospital, Chicago; Sis- 
ter Julia, R. S. M., John B. Murphy 
Hospital, Chicago; Grace T. Crafts, 
Madison General Hospital; George 
Hoff, Lake View Hospital, Danville; 
H. Eldridge Hannaford, Cincinnati 
architect; Louise Yeomans Gilbert, 
Evanston Hospital; Elizabeth Tuft, 
Wesley Memorial Hospital, Chicago: 
Dr. T. R. Ponton, Chicago; Dan 
Traner, Swedish-American Hospital, 
Rockford; Louise B. Powers, Uni- 
versity of Chicago Clinics; Babette 
S. Jennings, Children’s Memorial 
Hospital, Chicago; Ralph M. Hues- 
ton, Silver Cross Hospital, Joliet; 
Rev. J. H. Bauernfeind, Chicago. 

x * x 

The three presidents—Lutes, IIli- 
nois; Wolf, Indiana, and Buerki, 
Wisconsin—divided the work of pre- 
siding at the different sessions, and 
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B. A. WILKES, M. D. 


gave short, inspiring talks at the 


banguet. 
x *k * 


The registration approximated 275 
and the percentage of superintend- 
ents present probably was higher 
than ever before, about 40 per cent. 

a = 


Minnesota, Iowa and South Da- 
kota were represented by Dr. Remy, 
Minneapolis; Mr. Neff and Mr. Pang- 
born, Iowa City, and Mr. Lattner, 
Dubuque; and Mr. Rich, Rapid City, 
S. D. Dr. English, Protestant Hos- 
pital Association, was there, too. 


ee 
OHIO LIBARIANS 


Ohio record librarians met at Colum- 
bus simultaneously with the Ohio Hos- 
pital Association and enjoyed a_ help- 
ful and interesting program. Among 
those participating were: Dr. F. G. Fow- 
ler, Superintendent, White Cross Hospi- 
tal, Columbus; Mary A. Jamieson, Presi- 
dent, Ohio Hospital Association; Mrs. Le- 
Evelyn Kintner, record librarian, White 
Cross Hospital, president, Columbus Chap- 
ter; Dr. R. W. Kissane; Ross Hedges, In- 
dustrial Commission; Dr. Paul D. Sco- 
field; Elizabeth Williams, Cincinnati Gen- 
eral Hospital. The Local committees 
were, arrangements, Bernice Condon, 
Grant Hospital, Irene Connors, Mt. Car- 
mel Hospital; program, Mrs. Kintner; 
hostess, Sadie Miller, Children’s Hospital; 
banquet, Mrs. Wanda Knox, University 
Hospital. 

i 


NEW YORK MEETING 


New York state hospital executives will 
meet at Buffalo May 19 and 20, with 
Boris Fingerhood, Israel Zion Hospital, 
Brooklyn, presiding. Group _hospitaliza- 
tion will receive major attention, as will 
methods of increasing public subsidies to 
hospitals. A session on economic and 
personnel problems will find répresenta- 
tives of the course in hotel management 
of Cornell University on the program, as 
well as representatives of personnel ex- 
perts of large establishments. Graduate 
versus student nursing will introduce one 
of the round tables. Sessions will be held 
at the Hotel Statler. 


Dr. Wilkes Leaves 
Active Work 


Dr. B. A. Wilkes, one of the best 
known and most active hospital ad- 
ministrators in the field, recently an- 
nounced his retirement from active 
service, to go to Southern California 
where his daughter resides and where 
he has visited annually for a number 
of years. Dr. Wilkes will continue to 
maintain a consulting relationship 
with Baptist hospitals in the south- 
west. For some time past Dr. Wilkes 
has been in direct charge of Southeast 
Missouri Hospital, Cape Girardeau, 
Mo., in which capacity he will be suc- 
ceeded by T. J. McGinty, until re- 
cently superintendent of Davis Ho 
pital, Pine Bluff, Ark. 

Dr. Wilkes for many years was 
superintendent of Missouri Baptist 
Hospital, St. Louis, and more recently 
in charge of Hollywood Hospital, 
Hollywood, Cal. He has had long 
experience in administrative work, i 
cluding reorganization and rehabilita- 
tion of institutions, and in this con 
nection has been highly successful. 

Dr. Wilkes has long been interest 
ed in hospital association work and 
has participated actively in various 
national and sectional and state pro- 
grams for years. He isa former pres 
ident of the Protestant Hospital As 
sociation and a founder of the Mis- 
souri and Midwest Associations. In 
announcing his retirement from active 
service, Dr. Wilkes emphasized the 
fact that he still maintained an ad- 
visory connection with the field and 
his many friends expect to see him at 
national and other meetings. 


i 
JOLLY HAS A RIVAL 
Dr. M. T. MacEachern, American Col- 


lege of Surgeons, often tells how on one 
trip in connection with a number of sec- 
tional programs of the American College 
of Surgeons, Robert Jolly, Memorial Hos- 
pital, Houston, Tex., dropped off in a litth 
town one Sunday morning to attend 
church and because of a series of unusual 
happenings, the minister, the choir leader 
and the organist were absent, with the re 
sult that Mr. Jolly eventually filled al! 
three roles during the day. This stor 
comes to mind in connection with the ap 
pearance of Dr. MacEachern in the pulpit 
of the Church of the Brethren, Chicago 
May 8, when the congregation observed 
Hospital Sunday. Dr. MacEachern ac 
quitted himself splendidly in his sermon 
tracing the historic development and prog 
ress of hospitals beginning with the Chris 
tian era. The program was arranged b) 
Homer F. Sanger, Council on Medical 
Education and Hosptials, American Medi 
cal Association, who presided at the serv 
ice. Frank Sargent, president of the 
board of Bethany Hospital, which is con 
ducted by the Church of the Brethren, 
and Omer B. Maphis, superintendent of 
the hospital, participated in the service, 
another feature of which was a mixed 
quartet of hospital personnel. 
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WHO'S WHO IN HOSPITALS 


EE C. GAMMILL, superintend- 

ent, Baptist State Hospital, 

Little Rock, one of the foun- 
ders and a former president ot the 
Arkansas Hospital Association, has 
been in the hospital field just about 
ive years, but in that time he has 
been active in improving conditions 
for hospitals in his state, as well as 
taking part in various programs of 
national and sectional hospital asso- 
ciations. Encouraged and led by Mr. 
Gammill, the hospital association of 
Arkansas, although only a few years 
old, already has to its credit three 
pieces of beneficial legislation. Mr. 
Gammill was an executive in the 
Veterans Administration before en- 
tering the civilian hospital field and 
prior to that was in army service. 
Among the activities of which he is 
especially proud was his participation 
in the organization of the first Amer- 
ican Legion post, George Washing- 
ton Post, No. 1. He is a member of 
various civic clubs, and while not 
thinking up ways and means of solv- 
ing problems of the Baptist State 
Hospital he is busy helping other in- 
stitutions. When recently asked how 
many kinds of hospital superintend- 
ents there were, Mr. Gammill replied 
that there were two kinds: “Those 
that incur deficits and those that pay 
off deficits.” In all modesty he rates 
himself in the latter classification. 

An interruption was made during 
the Iowa association program at Mar- 
shalltown last month when Clinton 
F. Smith, president of the associa- 
tion, called attention of visitors to 
the fact that Margaret M. Stoddard, 
superintendent, Skiff Hospital, New- 
ton, really was Mrs. Harry Parker, 
and that she was leaving the field to 
become a housekeeper at Indepen- 
dence, Ia. Mrs. Parker was present- 
ed with a bouquet of roses. Miss 
Verna Dillabaugh, for six years su- 
perintendent of Park Hospital, Ma- 
son City, Ia., has succeeded Mrs. 
Parker. The latter has been super- 
intendent of Skiff Hospital for three 
and a half years and has been in ac- 
tive hospital work in Iowa for 12 
years. She was a member of the 
board of nurse examiners and active 
in hospital association matters, hav- 
ing served as a vice-president and a 
trustee of the Iowa association. 

E. C. Pohlman, assistant director, 
University of Iowa Hospitals, Iowa 
City, proved a most versatile indi- 
vidual at the Iowa convention. When 
not delivering bouquets to honored 
members, serving exhibitors or ar- 


ranging details of the banquet, etc., 
he kept an eye on the registration 
desk. His crowning hit, however, 
came at the banquet when he per- 
formed the duties of a master of 
ceremonies, introducing the various 


entertainment numbers with a touch: 


of humor that added to the enjoy- 
ment of the program. 


LEE C. GAMMILL 


Superintendent, Baptist State Hospital, 
Little Rock, Ark. 


Louelva Hoops is the new dietitian 
at the City Hospital, Alliance, Ohio, 
succeeding Edna Edwards, who re- 
signed to accept a position in Min- 
neapolis. Miss Hoops is a graduate 
of the Battle Creek Sanitarium. Aus- 
ta Thompson, who graduated from 
the hospital’s nursing school in 1931, 
is the new night supervisor at the 
City Hospital. 

Miss Wilkie Hughes is the new 
assistant to Miss Nellie G. Brown, 
superintendent of the Ball Memorial 
Hospital, Muncie, Ind. 

St. Luke’s General Hospital, Bel- 
lingham, Wash., is the successor of 
the St. Luke’s Hospital. Reorganiza- 
tion recently was accomplished, and 
a sweeping change of executive per- 
sonnel was made. The new superin- 
tendent is Florence Corbett, R. N. 
The reorganization was carried on 
with the assistance and advice of C. J. 
Cummings, superintendent, Tacoma 
General Hospital, who will be re- 
tained as advisory superintendent by 
the new board. 

Dr. E. T. Thompson, administrator, 
Indiana University Hospitals, Indian- 
apolis, and Josephine Hull, superin- 
tendent of nurses, recently resigned. 
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J. B. Howe Martin, university bursar 
for the medical school and hospitals, 
also has assumed the administrator’s 
duties. Cornelia Hoeflin, formerly 
supervisor of nurses at Shriners Hos- 
pital for Crippled Children, Mont- 
real, has succeeded Miss Hull. 

Miss Hoeflin formerly served as as- 
sistant superintendent of nurses at the 
James Whitcomb Riley Hospital from 
December, 1928, to May, 1930. Mr. 
Martin has been in the bursar’s office 
at Indiana University and assistant 
bursar since 1913. Dr. Thompson 
has been administrator since 1928 and 
is a former president of the state asso- 
ciation as well as an active partict- 
pant in A. H. A. programs. 

R. A. Bates has resigned as super- 
intendent of Memorial Hospital, 
Piqua, O. Teresa Chalmers, floor su- 
pervisor, has been named acting su- 
perintendent. 

Lucy DeVries has assumed manage- 
ment of the Cram Hospital, Sheldon, 
Ia., succeeding Mrs. Annette Leahy. 

Sister Mary Gonzalva, superinten- 
dent, Mercy Hospital, Muskegon, 
Mich., for several years, has been ap- 
pointed superintendent of St. Mary’s 
Hospital, Grand Rapids, succeeding 
Sister Mary Raymond. 

Dr. Merrill F. Steele, former super- 
intendent of the Methodist Hospital, 
Ft. Wayne, Ind., is the new superin- 
tendent of Grant Hospital, Columbus, 
O., succeeding Mary A. Jamieson. 
Dr. Steele, when superintendent of 
Methodist Hospital, Fort Wayne, was 
president of the Indiana Hospital As- 
sociation. 

Bertha Nestander is business man- 
ager of Atlantic Hospital, Atlantic, 
Ia., succeeding Martha Myers, who 
resigned. 

H. M. Gee has been appointed su- 
perintendent and executive secretary 
of the Van Wert County Hospital, 
Van Wert, O. 

Dr. Thomas M. Berry, formerly 
superintendent, Western Oklahoma 
Hospital, Supply, Okla., has succeed- 
ed the late Dr. Dow Taylor as super- 
intendent. 

Nell Taylor Wolfe is acting head 
dietitian of Michael Reese Hospital, 
Chicago, while Katherine Mitchell 
Thoma is on a leave of absence as 
dietitian at the Peiping Union Med- 
ical College, Peiping, China, for one 
year. Genevieve Gormican is with 
Mrs. Thoma as her assistant. 

Margaret Arnold has been appoint- 
ed superintendent of nurses at the 
Lake View Hospital, Danville, IIl., 


succeeding Vivian Johnson. 
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FOODS AND FOOD SERVICE 


Here’s a Chance to Compare 
Your Food Expense 


Detailed Figures and Information from Saint John 
General Hospital for One Month Offer Readers 
Opportunity to Check With Their Own Figures 


OR those who like to examine in 

detail the factors that enter into 

raw food costs and to compare 
such costs of other hospitals with 
their own, Dr. S. D. R. Hewitt, ‘su- 
perintendent, Saint John General 
Hospital, St. John, N. B., recently 
supplied HospirAL MANAGEMENT 
with some interesting figures. Dr. 
Hewitt explains that Miss Helen Wet- 
more, dietitian, compiles and checks 
these figures every month. 

Prefacing the figures, Dr. Hewitt 
said: 

“We served 454,776 meals in 1932 
at a total raw food cost of $44,000, 
or 9.6 cents per meal, this, of course, 
including all meals served patients 
and staff. Figured on a patient day 
basis, we had 80,000 patient-days, 
which works out at 55 cents per pa- 
tient per day. 

“Insofar as possible food commodi- 
ties are rationed. For example, we 
use a butter cutter which cuts a 
pound of butter into 48 pieces, and 
it is issued to our various floors and 
departments so cut, one piece being 
served to each patient. Additional 
servings are available, if asked for. 
These are quite good sized squares, 
and we buy butter on the basis of 
one pound for 40 patients, although 
cutting it into 48 servings, thus allow- 
ing for extra servings. We find there 
is practically no wastage. Cream, 
cream-milk, and milk are rationed un- 
der a somewhat similar plan. 

“We consider that our dietary raw 
food costs are extremely satisfactory, 
and it does not cost us more than 14 
cents, including salaries, to produce 
the cooked meal. Our meals are con- 
stantly very favorably commented 
upon. 

“We would like to get some 
others’ ideas with regard to comput- 
ing raw food costs. I am taking the 
liberty of enclosing a copy of our 
December dietary report.” 

The following was the composi- 
tion of the meals whose detailed raw 
food costs are given in the following, 
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on the basis of percentage of certain 
types of foods: 

Food Percent 
Butter, milk, cream, cheese....... 23.87 
Meat, chicken, fowl, eggs........ 29.97 
Fish, fresh, canned 
Fruit, fresh, canned 
Vegetables, fresh, canned 
Groceries 


In arriving at a raw food cost per 
meal for the month of December, 
Dr. Hewitt offered the following fig- 
ures showing the cost of the various 
items that were required for the 
41,073 meals served during that 


Cost per meal 
.420 


Cream, 10 per cent 
Cream, 20 per cent 
Cream, 28 per cent 
Chicken 

Eggs 

Fruit, fresh 

Fruit, canned 

Fish, fresh 

Fish, canned 


Milk, bottled 
Milk, butter 
Meat 
Potatoes 
Staples 
Shortening 


Vegetables, fresh 
Vegetables, canned 


8.795 cts. 


The quantity of foodstuffs re- 
quired per person per day thus was 


presented: 
Amt.-Person-Day 
.180 


Cheese, 

Coffee 

Cream, 10 per cent 
Cream, 20 per cent 
Cream, 

Chicken 

RIMES ose tee eros Scere wi Soe este eae 
Fish, fresh 

Fish, canned 

Fruit, fresh 

Fruit, canned 

Fowl 


Milk, bottled 

Milk, butter 

Meat 

BUGTHUNAER abe teed mere Gras ecse = 
BUPAIIES iy tenons close vis ysis ete a s 
Shortening 

Sugar 

Tea, bulk 


Vegetables, canned re 

The total cost of the raw food re 
quired for the month of December 
was $3,617.14, an average of $116.68 
per day. 

In order to help others to compare 
their costs with those of the Saint 
John General Hospital, Dr. Hewitt 
explained that the following special 
factors influenced cost in that insti- 
tution in December: 

Prices up: flour, rolled oats, fresh fruits. 
vegetables. 

Prices down: bacon, beef, tongue, but 
ter, chicken, shortening, fowl, ham, pork, 
oranges. 

Special diets: daily average, 19; dia 
betic, average, 6. 

Special functions: standardization meet’ 
ing; medical board luncheon. 

For the month of December the fol- 
lowing quantities of foodstuffs were 
used, at the prices listed: 


Amount Unit Total 

Food used cost cost 
Bread ........2,468lvs. $.07 $172.76 
Butter ..... 6.0. dleetos, 22 262.41 
Bacon ......... S367ibs: - 21314: 49:95 
Cereal zs 26.21 
Cocoa a 0714 ~=—-1.88 
Cheese, Bese 2e 17.79 
Cheese, ae 2 .50 Bete 
Getee cect QBSABs.. - 29 $3.15 
Cream, oo! oome: 15 193.70 
Cream, 20%... 260qts. .35 91.00 


(Continued on page 52) 
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“FLINT 
PLATE 
ALUMINUM 


wells and 
utensils 


Westinghouse-Ideal “in-built watchman” assures: Absolutely accurate tempera- 
ture control; great economy; no need for attention (current may be on for days 
without overheating the Conveyor); fully automatic operation (in-built—inside 
the Conveyor—nothing to set, to bother about). 


12 Different Conveyors. ya 
Outdoor type shown 
above. 
cs : “Flint” plated aluminum wells and utensils—heavy-gauge aluminum plated with 
shell as hard as flint. Light but durable. Will not corrode. Resists acids and 
alkalies. Can’t scratch. Bright, satin-like finish. 
These two great advancements in hospital food distribution service are exclusive 
with Ideal Food Conveyors. 


Thermal hand earrier. 
Will serve up to 12-18 
persons. Inexpensive. 





Including casters, a wide variety of trucks, operating tables, wheeled stretchers, 
dressing carriages, food conveyors, rubber bumpers. 


cled stiges to prevent Manufactured by The Swartzbaugh Mfg. Co., Toledo, Ohio 
tray slipping. y 
ine welay coultoaueen. On-the-Spot Service in 21 Cities 
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What 9 Hospitals Learned About Breakage 


Plates, dinner 

Plates, luncheon 

Plates, salad 

Sauce dish 

Vegetable dish 

Saucers 

RMOMEDD SAMO WIB co 5,00 v's ww 0's. 

Total 

Miscellaneous 

Total, including misc..... 3. 0 

Average monthly cost... . $9.45 
Glassware— % 

MPROPE cil ne ean es 

Pitcher, cream 

Pitcher, syrup 


Miscellaneous iw 
Total, including misc..... 5.6 
Average monthly cost.... $.38 
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China Breakage Figures in Nine 
Hospitals 


N interesting study of breakage 

and loss for china, glassware 
and silverware was reported at a re- 
cent meeting of the Chicago Dietetic 
Association by Nell Taylor, Michael 
Reese Hospital. Nine hospitals par- 
ticipated in the study by furnishing 
information as to breakage of differ- 
ent items. These hospitals were lo- 
cated in different parts of the 
country. 

According to the study, the break- 
age and loss of china is greatest in 
the following items, in the order 
listed: 

Cups. 

Sauce dishes. 
Cereal dishes. 
Saucers. 

Salad plates. 
Dinner plates. 
Luncheon plates. 
Soup bowls. 
Vegetable dishes. 

The results of Miss Taylor’s study, 
as tabulated, are shown in the accom- 
panying data. The average monthly 
loss and breakage of an item or of all 
items was determined by dividing 
the operating supply or standard 
count into the monthly breakage or 
loss. For instance, if one unit had as 
its standard 100 cups, and 16 were 
broken in the period, the average 
breakage for cups would be 16 per 
cent. 

In the accompanying table, Miss 
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Taylor points out, the total percent- 
age of breakage without “miscella- 
neous” is a more accurate figure for 
comparison. The items in “miscel- 
laneous” vary widely in the different 
hospitals. 

“Average monthly costs of break- 
age and loss are not comparable,” ex- 
plained Miss Taylor, “because there 
are wide differences in: 

“Original cost of china, glassware 
and silverware. 

“Initial operating supply—that is, 
number of dishes allowed per 100 
persons fed, and 

“Number of times 
washed during a meal.” 

These and other factors influence 
the cost of items broken or lost. 

Reports on silverware losses fol- 
low: 


dishes are 
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37.5 
26.6 
10.3 

$11.04 


Six hospitals reported on losses in 
dining rooms. Three did not report 
and the others reported 1.3 per cent, 
1.5 per cent and 1.6 per cent loss ot 
forks, according to standard count or 
initial operating supply. 

On other silverware items the re 
ports were as follows: 

Knives, 0.9; 0.9; 0.5; 0.5; 1.1 per 
cent (2 reported’ no loss). 

Soup spoons, 1.8; 0.6; 
(3 reported no loss). 

Wea spoons; 3:52 026;) 1/0; 236; 1:¢ 
per cent (1 reported no loss). 

Average monthly loss of silver 
ware, in ,dollars and cents, $2.50: 
$3.17; $5.62; $2.98; $10.76; 00. 

Three hospitals reporting losses of 
silverware from patients’ trays and 
dining rooms combined gave the fol- 
lowing percentages for the items 
mentioned: 


Forks, 0.4; 00; 0.4. 

Knives, 0.2; 2.2; 3.0. 

Soup spoons, 0.2; 1.7; 00. 

Table spoons, 00; 00; 2.2. 

Tea spoons, 1:3; 21; 2:2. 

Only two of the hospitals report- 
ed average monthly loss of silver- 
ware, in dollars and cents, the figures 
being $1.28 and $3.28. 

a 


12.9 CENTS FOR FOOD 


General Hospital of Syracuse, Syracuse, 
N. Y., Carl P. Wright, superintendent, 
in its latest annual report records the serv- 
ing of 174,237 meals at a raw food cost 
of $22,485.62, or 12.9 cents a meal. The 
expenses of the dietary department, as re- 
ported in the statement, were: salaries, 
$9,049.51; provisions, $22,485.62; sup- 
plies and expense, $812.86. Total $32,- 
347.99. The hospital rendered 28,89] 
days of service in 1932. 


2.7 per cent 
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Factors in Economical, Efficient 
Hospital Food Service 


Use of Regular Personnel in Serving Trays 
Among Practical Ideas Which Have Cut Waste 
and Bettered Service at Evanston Hospital 


HE efficient management of a 

dietary department is neither a 

new nor an original subject. It 
is difficult to outline a system which 
will apply to all types of hospitals, 
for obviously what is suitable for one 
will be wholly inadequate for an- 
other. There are some factors, of 
course, which, with necessary adapta- 
tions to the institution in question, 
tend to improve the service of food 
to the patients and personnel of any 
hospital. There are also ways of con- 
trolling food waste which we have 
all worked out to the benefit of our 
own food cost, and since each may 
not have thought of all these meth- 
ods, an exchange of ideas will be mu- 
tually beneficial. 

The greater part of this responsi- 
bility rests with the administrative 
dietitian, but I shall not attempt to 
review her duties and qualifications 
except to mention a few which seem 
especially important. Formerly the 
dietitian’s work was entirely with 
corrective diets, but now emphasis is 
placed on the normal diet and so her 
duties have been modified. 

Since the dietitian is responsible 
for the preparation and service of 
food to the hospital patient and per- 
sonnel, I think she should also pur- 
chase the food. If there is a special 
purchasing, the two should and, of 
course, often do work together agree- 
ably. Where there is a division of 
this authority, however, the respon- 
sibility is also divided and there is 
always the opportunity to shift the 
blame for poor food from one to an- 
other of those who had any share in 
the purchase, menu planning or prep- 
aration and place it on “the other 
fellow.” There is a distinct advan- 
tage to the menu maker in being able 
to do the purchasing of the food, 
and wherever practicable, I like to 
see her do it. I am sure that I pre- 
fer purchasing the foods we use to 
having to use what someone else 
might select. 

The dietitian should also, in my 


By LOUISE YEOMANS GILBERT 


Director of Food Service, Evanston Hospital, Evanston, Ill. 


opinion, hire all of the employes in 
her department. This is an impor- 
tant duty since so much depends 
upon the selection of the right type 
of people who will work with the 
dietitian in the interests of the hos- 
pital. She should insist upon a good 
physical examination of each new 
employe and if possible, periodical 
examinations of old employes. One 
should be physically sound to han- 
dle food. 
Not “HE.p’s Dintnc Room” 

The number of food complaints are 
less with satisfied employes. One way 
which helps greatly is for them to se- 
lect and buy their own food in the 
hospital at low cost and have it served 
in attractive and dignified surround 
ings without the stigma of “help’s 
dining room.” Hospitals trying this 
system have seen the class of em- 
ployes gradually change to a better 
type. Class distinction is not felt. 
They enjoy spending their own 
money and, needless to say, waste is 
negligible. We have had such a sys- 
tem at the Evanston Hospital for the 
past seven years and have found the 
above to be true. Special nurses, in- 
terns, and office people eat in the 
same cafeteria with kitchen, laundry 
and all other maintenance employes 
of the hospital quite harmoniously, 
because it is conducted like any pub- 
lic cafeteria. There is virtually no 
plate waste of food and almost no 
complaints on quality of food. Our 
cafeteria carries itself financially. This 
system can well be advocated for 
larger institutions, but it is not prac- 
tical for the smaller one. I do feel, 
however, that more interest should 
be taken in the food for employes. 
The surroundings should be attrac- 
tive and the food edible. Too often 
neither are given proper considera- 
tion. 

The teaching duties of a dietitian 
in an institution vary with the type 
of hospital. 

The qualifications of a dietitian 
are important if she is to be able 
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properly to administer all of her 
duties. 

There are, unfortunately, dietitians 
who lack personality and executive 
ability. The ability to work with all 
types of individuals and groups found 
in a hospital and to have them work 
with her is important if she is to be 
successful. 

She must also have good business 
judgment. Since she is responsible 
for one of the largest items in the 
operating cost of the hospital, this is 
a most important qualification. 

She must have good dietetics train- 
ing and as wide a background as 
possible. 

The best trained and best qualified 
dietitian cannot succeed, however, 
unless she has the wholehearted sup- 
port of her hospital superintendent, 
a reasonable amount of suitable 
equipment with which to work and 
sufficient good help to carry on her 
organization. 

A discussion of the best way to 
serve food to patients—in other 
words, central service versus floor 
serving kitchen method—is not ad- 
visable here. There are certain types 
of hospitals where central service is 
advantageous, while other larger in- 
stitutions probably will always have 
to have some sort of floor kitchen. 
The closer the kitchen is to the pa- 
tient, the better the quality of the 
food. Probably, for that reason small 
kitchens in each unit of the large 
hospital where short order hot foods, 
at least, may be prepared and trays 
served from here, are the most ac- 
ceptable. This system has the dis- 
tinct disadvantage of being more 
costly, for it requires a competent 
cook as well as tray maids in each 
kitchen. We all know that food held 
in steam tables and heated carts tends 
rapidly to deteriorate; this is espe- 
cially true of meats. The system 
most suited to your institution which 
brings food to the patient in the best 
condition is the one to use and I am 
not going to try and suggest any one 
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special system to you. We can all 
employ certain means of bettering 
and also reducing cost of this serv- 
ice, however. 
PorTIONS STANDARDIZED 

One thing which all institutions 
may do is to standardize portions of 
foods served. By this means it is 
possible to quite accurately estimate 
the amount of food necessary to pre- 
pare so there are few or no leftovers. 
If an accurate check is made of the 
patients to be served, provided your 
recipes are also standardized, one can 
prepare the exact amount of food 
needed. More emphasis should be 
placed upon the preparation of cor- 
rect amounts than on ways to use up 
leftovers. Re-working food once 
prepared costs more than to prepare 
fresh when you consider initial cost, 
labor and added food materials to 
prepare the second dish, and are 
usually less satisfactory when fin- 
ished. Recipes which are carefully 
standardized should be kept on file, 
so that a change of cooks or chef 
does not mean an entirely different 
type and quality of food. These 
recipes should be planned for the 
number of serving portions usually 
prepared and best suited to your 
needs. 

Perhaps you will be interested in 
some of the ways we have adopted 
to better our service and reduce cost. 


We have found it is more efficient 
and more economical to have regular 
people serve patients’ trays on floors. 
By eliminating special duty nurses 
from our serving kitchens we reduced 
food waste as well as china breakage 
and general disorder of kitchens fol- 


lowing meal time. The serving 
kitchen maids are instructed in serv- 
ing by the dietitian and are more ac- 
curate, less wasteful and generally 
more efficient. I believe they save 
their salaries in food waste and break- 
age, to say nothing of having a much 
more orderly kitchen. When you 
consider that each floor used two to 
three extra salads a meal and as many 
extra orders of meat, to say nothing 
of extra butter, cream and oranges, 
it doesn’t take long to run the 
amounts up to the maids’ daily sal- 
ary. Some of the nurses were very 
careless with china, too, often put- 
ting plates under the gas burners and 
breaking many of them. 

The difference in the amount of 
food required was very noticeable. 
Previous to this it was common prac- 
tice for each head nurse to order for 
two or three extra patients “so they 
would be sure to have enough food.” 
This is no longer necessary as all spe- 
cial nurses’ trays are served by this 
maid as well as those of patients on 
general duty, and the specials must 
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Among the papers read at 
the Chicago tri-state conference 
May 3-5 which elicited many 
commendations was the accom- 
panying. The author also 
showed slides indicating how 
substitutions in food items in 
certain recipes provided practi- 
cally the same content for the 
dish, but permitted a consider- 
able saving. In the next issue 
these substitute recipes will be 
shown. Besides outlining gen- 
erally accepted principles for 
the operation of the food service 
department, some interesting 
methods of preventing waste 
and of reducing costs are given 
in this paper. 











stay out of the kitchens during serv- 
ing time. 

Fir PaTieNT’s STATION IN LIFE 

We aim to plan menus, especially 
for the special diets, according to the 
patient’s station in life. We give to 
ward patients and free patients the 
type of food he can afford at home. 
If he cannot afford tenderloin steak 
and mushrooms when he gets home, 
he should not cultivate a taste for 
them in the hospital. This does not 
mean the food should be unattrac- 
tively or unappetizingly served. Now, 
more than ever, we need to keep up 
the morale so we should stress ap- 
pearance of food. However, we do 
work the cheaper cuts of meat and 
less expensive vegetables into the 
menus. 

Recently in our out-patient depart- 
ment, that is, our free dispensary, we 
worked out a set of low cost menus 
which can be purchased for the 
amount of money allowed by the 
Evanston Charities. The cost is fig- 
ured in each diet. These diets are 
on file in the Charities as well as in 
our out-patient department, and 
when a patient is put on any of these 
diets the Charities know what spe- 
cial foods, if any, must be supplied 
weekly, and in what amount. We 
also use these low cost menus for in- 
structing service patients in the out- 
patient department. These diets are 
as cheap as it is possible to make 
them and yet supply required foods. 
As much can be added in way of 
variety and higher cost food as the 
patient can afford. 

An analysis of various food dishes 
served here regularly showed that in 
some instances the cost could be cut 
without cutting the palatability of 
the dish. As an example, we took 
our ice cream and reworked the 
recipe at a considerable saving. 


Instead of keeping our ice cream 
in five or ten gallon cans, packed in 
ice and salt, as soon as it is frozen it 
is put into one one-fourth pint Dixie 
cups and stored on trays in the freez- 
ing compartment of the icebox. It 
is sent to the floors and served in 
these cups. This eliminates labor of 
repacking for floors and there is no. 
waste as it is not sent to the floors. 
until time to serve. This recipe makes 
350 to 360 cups and the cost, includ- 
ing the cups, is 2.1 cents per serving. 

Mayonnaise dressing was also re- 
duced in cost. 

SUGGESTED SUBSTITUTIONS 

When the menu maker also pur- 
chases foods she can often substitute 
the use of less expensive items for 
high priced ones. For instance, when 
iceberg lettuce sells for $4 or $6 a 
case, celery cabbage, which is in sea- 
son then, may be substituted for head 
lettuce salad at a saving of approxi- 
mately !4 cent to 1 cent an order, de- 
pending upon the size of lettuce salad 
you serve. The buyer also is able 
better to utilize cooked fresh vege- 
tables in season during the winter 
months. For example, green beans 
for certain periods of the past win- 
ter sold for $7 and $8 a hamper, 
while their usual price is between $2 
and $3, and when one is buying right 
along she knows that other fresh 
vegetables must be substituted on her 
menus at such times and just what 
to substitute. 

To obtain the best yield it is nec- 
essary to devote some time to ob- 
serving the portions obtained from 
meats and fowl. We find the most 
economical chicken to use for nearly 
all different ways of preparing it 
weighs 234 pounds or 31 to 33 
pounds per dozen. These we cut 
into four uniform servings. If these 
cost 17 cents a pound, the cost per 
order is 11.7 cents. If we use a 
4'4 pound bird and cut six servings 
from it, the cost per serving is 12.7 
cents and the servings are not as uni 
form as those from the smaller 
chicken. 

In the same way, we found the 
price per serving of ribs of beef was 
reduced by using a rib weighing 2! 
to 22 pounds. Cutting 48 order: 
from a 32 pound rib at 15 cents per 
pound, the cost per serving is 1' 
cents. Cutting 38 servings from a 
22 pound rib, the cost is only 82 
cents. These servings are ample in 
size for a sick person since the chief 
difference in the two is in the size of 
the eye of the rib. 

By boning the legs of lamb and 
tying them before roasting we ob- 
tained a full cut with no small 
scraggly pieces which have to be used 
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Besides economy... 
these new-found reasons why 


INEAPPLE-\ ANNED 


is advised for 
daily use— | 


repare, and. 








Recent nutritional studies reveal 
these striking new discoveries about 
Canned Pineapple. 

Already known as a good source 
of vitamins A, B and C, and as a 
digestive aid... it is now known to 
be one of our most valuable fruits, 
from many other angles. 

It is shown to possess more essen- 
tial nutritional values, and to meet 
more known dietetic needs, than 
any other fruit similarly studied. 
Note these new-found values in the 
panel at the right. 

Based upon soundly established 
tests on human subjects — these 


EDUCATIONAL COMMITTEE, PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD., 100 BUSH ST., SAN FRANCISCO, CALIF. 


findings demonstrate the impor- 
tance of Canned Pineapple for daily 
use. In general and childrens’ diets. 
Also, prepared in various combina- 
tions, for some of the restricted, 
such as anti-constipation, obesity, 
anemia, and high-caloric diets. 

And you will find that, for every 
portion, the cost is small. 

Use Canned Pineapple not only 
in salads, mousses, with meats. But 
especially in these two easily pre- 
pared, economical forms—for ap- 
petizers:and desserts. A Pineapple 
Cup of crushed or tidbits, or a 
serving of two slices. 
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Supplying all these 
essential values 


I. Canned Pineapple is a generous 
source of vitamins A, B and C. 

e 
2. It furnishes the minerals that safe- 
guard against nutritional anemia—iron, 
copper and manganese. And it supplies 
notable amounts of calcium and phos- 


phorus. 
° 


3. It helps effectively to prevent aci- 
dosis by contributing to the normal 
alkalinity of the blood. 

) 
44. Canned Pineapple speeds digestion 
in the stomach of foods with which it 


is eaten. 
@ 


5. It stimulates renal function, in- 
creasing the elimination of nitrogenous 
waste products. 

These statements are made only about 
Canned Pineapple, NOT the raw. The 
temperatures applied in canning cause 
a beneficial change of dietetic im- 
portance. 


Copr. 1933 by Pineapple Producers Cooperative 
Association, Ltd. 
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for leftover dishes, and the yield was 
increased about 10 per cent. 
SMALLER PorTIONS 

Through examination of plate 
waste from patients’ trays we have 
made some interesting discoveries. 

We nearly always serve a plain 
cookie or wafer, made by our baker, 
with fruit and ice cream. We found 
that only a very small one was re- 
quired and were able to cut the size 
of the cookie nearly in half. 

Similarly, we found that the size 
of meat balls could be reduced and 
for patients wishing more a second 
serving is given. 

The item of food found most gen- 
erally in our garbage cans was un- 
touched bread, so now we have not 
only reduced the amount we serve, 
but whenever possible a tray is passed 
with bread, butter and soda crackers 
for soup to patients in the wards, 
and we find that very often they 
take none at all. 

For some time now we have been 
slicing all bread for the serving 
kitchens, the nurses’ dining room and 
the cafeteria on the bread slicer in 
the main kitchen. We have air-tight 
bread boxes in which it is placed, so 
it does not dry out, and the amount 
for the floor is apportioned accord- 
ing to the number and type of pa- 
tients on that floor. This count is 


prepared by the dietitian in the spe- 
cial diet kitchen each morning as 
socn as she receives the floor census. 
In the same way she checks the 
cream, fruit juice, oranges, lemons 
and squares of butter and allows only 
what is needed according to the pa- 


tient count. In fact, every serving 
food, prepared or raw, which is sent 
to a floor, is apportioned by this 
dietitian, and all staples such as tea 
balls, sugar, crackers and malted milk, 
must be first O. K. in my office. This 
is done after the serving kitchens have 
been checked each morning by a dieti- 
tian and a report brought in of the 
food on that floor. We do not per- 
mit the serving kitchens to keep any 
food between meals except what is 
absolutely necessary for nourishment 
and try to make it difficult for them 
to secure extra so they do not ask for 
it unless they really need it. In this 
‘way, we are better able to control 
lcakage caused by interns and nurses 
eating patients’ food. The floors are 
again checked at noon changes in 
diets or numbers of patients are made. 
PLENTY OF CRUMBS 


All stale bread in the kitchen is 
kept in metal drawers for that pur- 
pose, with a steam connection for 
heating. Thus it is thoroughly dried 
and then ground with the result that 
we always have plenty of crumbs 
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ready to use and never have to buy 
any crackers or cracker crumbs for 
breading, also there are never pans of 
bread sitting around drying in the 
kitchen. 

We used to sell the old grease from 
the kitchen, but the amount received 
for it was negligible so for the past 
few years our chef has been making 
a fairly good bar soap from it which 
amounts to nearly enough of that kind 
of soap for our dish-washing on all 
floors, the nurses’ home, cafeteria and 
main and diet kitchen. All other 
cleaning supplies, new equipment, 
breakage replacements, etc., needed, 
are checked on by the administrative 
dietitian weekly and requisitions sent 
to the superintendent’s office for ap- 
proval. 

There are many other ways of 
economizing which we all employ. 
In order to operate the department 
efficiently, constant supervision and 
instruction of all employees with spe- 
cial time and attention given new em- 
ployes is necessary. It cannot be ac- 
complished without the cooperation 


of each and every one. 
a es 


Dietetics Course 
For Nurses 


The American Dietetic Association, 
in cooperation with a committee of 
the National League of Nursing Edu- 
cation, has just published a revised 
edition of “Outlines of Courses in 
Dietetics for Nurses,” relating to 
normal nutrition, cookery and diet 
therapy for student nurses, and nutri- 
tion for public health nurses. A list 
of reference books and _ suggested 
equipment for a cookery laboratory 
are other valuable features of the 
booklet. 

The courses outlined are four in 
number: 

1. A fifteen-hour course of lectures 
in normal nutrition. 

2. Cookery lessons parelleling these 
lectures, fifteen two-hour periods. 

3. Lectures in diet therapy, fifteen 
hours. 

4. Lectures in nutrition for public 
health nurses, twelve two-hour pe- 


riods. 


Those who participated in the com- 
pilation of the material include: 

Helen Mallory, director of dietetics, Mt 
Sinai Hospital, Cleveland. 

Mary M. Harrington, director of dietet- 
ics, Harper Hospital, Detroit. 

A. Jeanette Bliss, assistant professor, 
home economics, University of Washing- 
ton, Seattle. 

Salome Winckler, director of dietetics, 
Vanderbilt University Hospital, Nashville, 
Tenn. 

Anna de Planter Bowes, director of nu- 
trition education, Philadelphia Child 
Health Society, Philadelphia. 

Consulting committee members repre- 
senting the Education Committee of the 
League of Nursing Education: 

Isabel M. Stewart, professor of nursing 
education, Teachers College, Columbia 
University, New York. 

Nellie X. Hawkinson, formerly dean, 
school of nursing, Western Reserve Uni 
versity, Cleveland. 

Anna D. Wolf, director of school of 
nursing and nursing services, New York 
Hospital, New York. 

Ethel M. Thompson, chairman, commit: 
tee on Revision of Outlines of Courses 
Normal Nutrition, Cookery, and Dict 
Therapy for Student Nurses and in Nv- 
trition for Public Health Nurses. 

Dr. Mary de Garmo Bryan, chairma:. 
Education Section, The American Dieteti: 
Association, 1932. 
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Detailed Food Costs 
(Continued from page 46) 
Cream, 28%... 139qts.  .40 
Chicken 289 Ibs. .27 
Eggs, firsts..... 759 doz. .44 
Eggs, extras.... 258doz. .48 
Fish, fresh 1,399 lbs. ae 
Fish, canned 
Fruit, fresh 318.04 
Fruit, canned... si 76.79 
Pia! sun se seks : 58.95 
35.30 
1,460 gals... 316.10 
74 qts. 6.66 
Gigts. : 30 
Meat 4,143 lbs. ye 385.81 
Potatoes 2.4.2. 52 bbls. 70.20 
RSEANSIES as icxese acs ay fee yais ais 239.41 
Shortening .... 225 lbs. .113%4 26.63 
0414 81.27 
21, 34.40 
6.75 16.20 
23 48.50 
220.34 
154.71 


$3,617.14 
a 
134,000 SPECIAL DIETS 


The annual report of Sister Conzaga, 
B. S., R. N., dietitian, Charity Hospital 
New Orleans, says that 134,645 specia 
diets were prepared by the dietary de 
partment in 1932. These were divided 
into 71,527 adult dies, 16,551 children’s 
diets, 17,678 infant formulas and 28,88‘ 
nutritional beverages. Most numerou 
special diets for adults were salt poor, low 
protein 23,143; high caloric 12,693; dia 


betic 7,641. 
——— 
FOOD SERVICE COST 


Washington County Hospital, Hagers 
town, Md., in 1932 spent nearly 40 per 
cent.more on its dietary department than 
on the next department in point of ex- 
pense and the cost of the food service was 
slightly more than 30 per cent of the en- 
tire operating expenses of the instiution. 


55.60 
78.92 
336.36 
123.84 
119.10 
24.86 


Milk, bottled... 
Milk, butter... . 
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Analysis gives 
new importance to 
Libby's Tomato Juice 

as a source of 


Vitamin A 


@A series of biological assays, 
conducted over a period of eleven 
months, has proved that the Vita- 
min A content of Libby’s Tomato 
Juice is unexpectedly high. 


The importance of this Tomato 
Juice as a source of Vitamin A may 
be estimated from these figures 
which are in terms of Sherman & 
Munsell units: 

Food Units of Vitamin A 


per ounce 


Ordinary canned tomato. 170* 
Libby’s Tomato Juice. .280 


Libby’s Tomato Juice is made ex- 


9 


clusively from choice, vine-ripened 
fruit. From this fruit, the juice is 
gently pressed, and only the most 
desirable part is used. Great care 
is taken, from start to finish, to 
protect vitamin content and to pre- 
serve the natural delicious flavor. 


Your patients and your staff 
will thoroughly enjoy the appetiz- 
ing fresh-tomato goodness of 
Libby’s gentle press Tomato Juice. 
Its many uses and low cost make 
it a wise addition to your purchas- 
ing list. Order, today, from your 
usual source. Libby, M¢Neill & 
Libby, Chicago. 


*Sherman H. C., Chemistry of Food and 
Nutrition, MacMillan, New York, 1932, p. 365 


These Libby Foods of finest flavor are now packed 


in regular and special sizes for institutions: 


Red Raspberries 
Tomato Puree 
Corn, Beets 
Hawaiian Pineapple Beef Extract 
California Fruits Peas 
Spinach, Kraut 
Jams, Jellies 
Perk and Beans 
Tomato Juice 


100 


,FJoods 
Ue, 


Olives, Pickles Evaporated Milk 
Mustard ince Meat 
Bouillon Cubes Boneless Chicken 
Stringless Beans 
Santa Clara Prunes 
in Syrup 
Strawberries 
Loganberries 
California Asparagus 


Catchup 
Chili Sauce 
Salmon 
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FREE to dietitians and hospital buyers . 

a full size 1314 oz. can of Libby’s Tomato 
Juice. (Offer good until June 30, 1933.) Send 
coupon to Dept. HM-32, Libby, M¢Neill & 


Libby, Chicago. 


Name 


Hospital. 


Address 





How Harborview Hospital Counts 


Patients’, Personnel Meals 
MARY W. NORTHROP 


Chief Dietitian and Housekeeper, Harborview Hospital, Seattle, Wash. 


\ \ JE have just been studying the 

question of meal count and I 
can speak for Seattle in saying that 
it seems quite usual to take a count 
of patients’ meals from the actual 
number of trays served if central 
service is used, and from the daily 
orders from the wards if the trays 
are not sent from the kitchen. No- 
body seems to feel that this method 
is an undue burden. There is more 
difficulty in obtaining a count of per- 
sonnel meals, and some of the hos- 
pitals use an estimate for that rather 
than a count. 

Our own method of recording pa- 
tient census is to total the daily or- 
ders which are sent by the head 
nurses or the wards. We feel that 
this is somewhat more accurate than 
an estimate based on the hospital 
census, although the latter could be 
used if the infants are excluded. 
Keeping our own census record pre- 
sents no difficulty, however, and has 
the advantage that we have a record 
of the different types of diet served 
as well as the total. 

Our hospital census for the past 
three months has been as follows: 

Adult Av. 

New chil pts. 

Total born, dren, per 
days days days day 
11,941 901 11,040 385 
Feb., 1933.. 11,290 921 10,269 403 
Mar., 1933.. 13,224 784 12,440 427 

We are sure that it is worth while 
to take an actual count of the per- 
sonnel and guests served, since the 
number of meals allowed may differ 
widely from those consumed. 


The following tabulation gives a 
striking demonstration of the differ- 
ences which would be involved in 
the two methods. Our past census 
sheets also serve as a valuable guide 
in estimating the amount of food to 
be prepared, especially on Sundays, 
holidays, etc. We use cafeteria serv- 
ice, and it is one of the duties of the 
maid at the coffee urn to record on 
a mechanical tally register the num- 
ber of persons who pass her. This 
register she leaves on the dietitian’s 
desk at the end of each meal, and 
the dietitian records the total on the 
census sheet. 

We also keep a separate record of 
the guests served by asking each per- 
son entertaining a guest to sign a 
guest slip. 


Jan., 1933... 


54 





Here is an interesting com- 
ment on “How do you count 
meals? Actually or by multiply- 
ing the ‘family’ by three?” A 
symposium on this question will 
appear in the next few issues. 
Readers are cordially invited to 
join in this informal discussion. 
Next month’s issue will ‘give the 
opinion and practices in more 
than a dozen hospitals. 











Comp- 
troller’s 
Persons Persons estimate 
em- on of meals 
ployed duty allowed 
Son: 1983. «0.5. 420 360 1,070 
Feb., 1933...... 420 360 1,070 
Moar; 19330555 420 360 1,070 
Average Average 
meals % of week-day % of 
served allow- meals allow- 
perday ance served ance 
Jan., 1933.. 865 80.9 935 87.4 
Feb., 1933.. 880 82.2 941 88.0 
Mar., 1933.. 892 83.4 939 87.8 
Average Sun- 
dayand holiday % of 
meals served allowance 
aed 


56.0 
55.6 


Dietary Routine at 
Jewish Hospital 


Sarah Klau and Emma Baughman, 
writing in the annual report of the 
Jewish Hospital, Brooklyn, thus de- 
scribe some of the activities of the 
dietary department of that institu- 
tion: 

“Food for the entire hospital per- 
sonnel and for the patients, except 
for special diets, is prepared in the 
main kitchen by the chef and his 
staff. The preparation is supervised 
by dietitians. Electric food trucks 
convey the food to the serving rooms 
throughout the house. 

“Ward patients are served in the 
wards directly from the electric 
truck. Using this method of service, 
the patient is certain to have not 
foods. Individual trays are served 
and checked by a dietitian who has 
the tray carried directly to the pa- 
tient. Menus are given to the pa- 
tient and he selects his food with 
the assistance of a dietitian. Many 
times patients inquire about the prep- 


aration of a certain food. This in- 
formation is given, together with a 
copy of the recipe. 

“All employes of the department 
are under close supervision of a 
dietitian and are trained by her. Most 
of the employes have been with us 
for a long time and are well trained 
to prevent waste and to keep the 
equipment in good condition. 

“A diabetic food clinic is conduct- 
ed three times a week by the dietitian 
in charge of the metabolic diets. The 
instruction given the patient is based 
on the physician’s diagnosis and diet 
prescription, racial habits and cus 
toms, income, number in the family 
and the occupation. Individual at 
tention is given to each patient. 


“Hospital patients who are on spe- 
cial diets are consulted daily and all 
preliminary instructions concerning 
the diet are given by the metaboli: 
dietitian. After being discharged 
from the hospital, the patient comes 
to the office and receives final in 
structions so that the diet can b: 
carried on at home. 

“In the maternity building the 
dietitian works from the written or- 
der of the physician, and as far a: 
possible the likes and dislikes of the 
individual mother are taken into con- 
sideration. The patients are fre 
quently visited, menus marked and 
good food habits stressed. The form- 
ula room is cldsely supervised, the 
technique is strictly carried out, and 
the infant feedings are prepared in 
the most scientific manner. In the 
demonstration room (which was 
opened this year) the dietitian dis’ 
cusses diet with the mothers and 
demonstrates the preparation of baby 


formulas.” 
— 


DR. RITTER IS DEAD 


Hospital people will be sorry to hear of 
the death of the Rev. Edward F. Ritter, 
D.D., superintendent of Robinwood Hos- 
pital, Toledo, O., which occurred April 7. 
Dr. Ritter had been superintendent of the 
hospital since 1925 when he directed a 
building fund campaign for $250,000 
He was a regular attendant at conventions 
and was active in the Protestant Hospital 
association programs. Dr. Ritter for many 
years was in religious work as a pastor 
and educator in Evangelical church circles. 
Dr. Ritter was a leading citizen of Toledo 
and newspapers called attention to the 
loss of the city in editorials, as well as in 
news reports. The local medical bulletin 
also paid a high tribute to him. 

ee 


TO CAPE GIRARDEAU 


T. J. McGinty, superintendent of the 
Davis Hospital, Pine Bluff, Ark., has been 
named successor to Dr. B. A. Wilkes as 
superintendent of the Southeast Missouri 
Hospital, Cape Girardeau, Mo. Mr. Mc’ 
Ginty is well known in the field and has 
been active in state, sectional and national 
association work. 
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Central Food Service 


Sister Mary Julia, R. S. M. 
John B. Murphy Hospital, Chicago 


Ww have heard and read a great deal regarding cen- 
tral food service in hospitals and experience has 
taught us that central service is successful. The economic 
value of the plan shows itself most clearly in the reduc- 
tion of food waste. According to figures supplied some 
time ago by Mr. Bacon, superintendent of the Presby- 
terian Hospital, the average amount of waste under the 
central service is much less than under the old system. 
Fewer personnel are required for central service; no space 
is required on the floors for floor kitchens, and the rooms 
formerly used for that purpose are used for private rooms. 

Breakage has been cut down, there is no garbage on 
the floor, no noise of dishwashing, and there are no food 
odors; the loss of silver is almost negligible. 

Many old hospitals are so planned that centralized 
service is impossible. 

What the hospital puts into the dietary department 
will come back in service to the patient. We have an 
electrically heated cart consisting of six aluminum covered 
containers. The food is transferred from the range into 
the warm containers piping hot. The cart is accompanied 
by the pantry woman to the serving room on the different 
floors. The monel metal top which insures cleanliness 
and retains the heat is thrown back and acts as a table 
for the trays. The warm food is served quickly under 
the direction of the supervisor and the trays are carried 
promptly by the nurses to the patients. All our general 
trays are served in very few minutes. 

By this method, food, time and labor are saved. No 
unnecessary food is sent to the serving rooms. The dietitian 
and the cooks have worked out the system so well that 
they know just how much to take to the serving pantries. 
The transferring of food from one container to another 
causes the food to lose its flavor and nutrition. We have 
been reimbursed long ago for the amount spent for the 
electric cart. The serving of trays was one of the real 
tasks before its advent. We have reduced the cost of 
food and at the same time we have served better food. 

When food is reheated after transferring to steam 
table it is not so palatable and thus results in complaints 
from patients. Food complaints in hospitals are always 
dificult to investigate and very readily antagonize the 
patient. I believe the fewer people we have to handle 
the food between the time it is prepared in the kitchen 
and served to the patient, the less confusion, labor, noise 
and mistakes there will be. Constant supervision and 
the alertness of competent employes trained in the proper 
issuing and distribution of food is necessary. 

A complete requisition system is in use throughout the 
John B. Murphy Hospital. It becomes an understood 
thing that nothing is given without a requisition. We 
have central service in our linen and supply department 
also. The requisition and check system enters into the 
success of central service. 


en 


MR. FRANCIS IS PRESIDENT 


Parker B. Francis recently was unanimously elected president 
of the Puritan Compressed Gas Corporation, general offices in 
Kansas City, Mo., by the directors. He has been an officer of 
the company since its start. 
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Banana orange juice cocktail 


Baked banana is now part of the popular vegetable plate 


Bananas BELONG zu 


Hospital Diets 


RECENT writer for a leading hospital publi- 
A cation strongly recommends bananas because 
they are so agreeable and so well adapted to the 
digestion of sick people. As a matter of fact, there 
is scarcely a food on the hospital diet list which, for 
the money, combines and gives so much in nourish- 
ment ... vitamins . . . minerals. 

Bananas have an important place in fruit cups, 
fruit salads and are delicious and easy to serve as a 
vegetable—sautéed, broiled or baked. 

Sliced bananas will retain their natural color for 
several hours if they are first kept for half an hour 
in a heavy, simple syrup (in the ratio of 1144 cups 
of sugar to 1 cup of water). When used with canned 
fruits, sliced bananas will not discolor if covered 
with the syrup from the can. The easiest, most 
effective way is to place the sliced bananas in the 
bottom of the container, with the canned fruits on 


top. Always use a silver or stainless GEER 
AMERICAN | 


steel knife for slicing...Coupon brings | 
= _ : > ee \ EDICAL 
recipes for both quantity and individual p ASSN, 


serving. Send today. Food 


The high food value and easy digestibility 
of the banana have been recognized by the 
Committee on Food sof the American Medical 
Association, and its acceptance seal granted 
for use in advertising by the United Fruit 
Company. pares 


ess 


Bananas wrapped in bacon, then broiled 

















UNITED FRUIT COMPANY H-M. 5-33 
Educational Department, 1 Federal Street, Boston, Mass. 
Please send new booklet of quantity and individual recipes, 
together with new Bibliography of Food Value of the Banana. 


Name. 








Address. 





City 




















The Nursing Department 





Changing or Turning Mattress 
With Patient in Bed 


PURPOSE 

To replace an old mattress with a new one. 

To change the position of mattress for the comfort of the 
patient. 

PROCEDURE 

In order to move the patient comfortably, two nurses should 
take part in the operation. Loosen upper and lower bed- 
clothing, remove and fold spread, remove all blankets but one 
and remove all pillows but one. Have the patient in the middle 
of the bed. Turn the covers of the bedclothing at the head of 
the bed over the patient’s shoulders; turn up the bedclothing at 
the foot of the bed over the patient’s feet, and fold the lower 
corners diagonally along the side of the patient’s body. The 
bedclothing which remains hanging at each side of the bed is 
now carried over the patient snugly from either side. 

MovING THE PATIENT TO THE EDGE OF THE MATTRESS 

The nurse and her assistant stand on the same side of the bed. 
One encircles the patient’s shoulders and back with her arms; 
the other encircles the patient’s pelvis and thighs, and together 
they draw the patient towards the edge of the mattress. They 
now step to the opposite side of the bed and grasp the sides of 
the mattress where the weight of the patient’s body is greatest, 
and draw the mattress towards them until there is sufficient 
room on the spring opposite for the patient’s body. Cover the 
spring with pillows. 

A bedside stand or small table is placed under the overhang- 
ing edge of the mattress. The nurse and her assistant step back 
to the first side and together slide the patient on the pillows 
when the mattress may be turned from top to bottom for change 
of position. 

MovING THE PATIENT BACK TO THE MATTRESS 

The edge of the mattress is drawn as close to the patient's 
body as possible, with its overhanging edge on the opposite side 
supported on the bedside stand. 

Again one nurse encircles the patient’s shoulders and back 
with both arms and the other nurse the patient’s pelvis and 
thighs; together they move the patient onto the mattress. 

The mattress is now drawn into position. The patient still 
enveloped in the bedclothing is moved to the middle of the bed 
and towards the head, so that the bedclothing will be in position 
for proper readjustment. 

To REPLACE AN OLD MaTTRESS WITH A NEW ONE 

Same procedure with substitution of new mattress for pillows. 
The new mattress is drawn into place and bed made. 

sae peeneenione 


Sitting Patient Up in Bed 


PURPOSE 


To aid a convalescing patient in recovery of strength. 

For relief of dyspnoea. 

For the prevention of hypostasis. 

To facilitate free drainage of wounds following operation on 
the thoracic and abdominal cavity. 

For comfort of patient following a breast operation or thy- 
roidectomy. 

EQUIPMENT 

Headrest. 

Rubber pillowcase. 

Safety pins. 

Large sheet. 

Two pillows. 

Shoulder wrap or blanket. 

Slip ordinary pillow into rubber case, place in the middle of 
a diagonally folded sheet and envelop pillow, twisting the ex- 
tended corners of the sheet two or three times to secure the 
pillow, ready for later use as a thigh support. 

PROCEDURE 
Moving the Patient to Adjust Headrest 
Move' table out from bed. Loosen upper bedclothing half way 


This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 
sequent issues. 
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down and turn back at patient’s waist line. Remove top pillow. 
Instruct patient to draw up his knees. Slide him down in bed 
as far as possible. Draw down the remaining pillow and place 
under the patient’s head. 

ADJUSTMENT OF HEADREST 

Adjust headrest. Remove the pillow from under the patient's 
head and place in position at the lower edge of the headrest. I} 
able to move the patient without help, place one arm under his 
flexed thighs, and the other over the nearest shoulder and under 
the opposite axillary space. 

ARRANGEMENT OF PILLOWS AND SHOULDER WRAPS 

Support the head and shoulders with the second pillow. In 
order to prevent the patient from slipping down in bed, the 
thigh support is slipped under the patient’s flexed knees and 
braced firmly against the back of the thighs. Give a couple of 
twists to the free ends of the sheet and tie securely to head of bed. 

An improved wrap is made from the shoulder blanket. Fold 
blanket hem to hem and place about the patient. Finish at the 
neck with a narrow rolled collar of the blanket and pin down 
the front. Cuffs are made by folding back the corners of the 
blanket at the wrist and fastening with a safety pin. This ; 
rangement permits the patient to move his arms about freely 
without exposure and restriction. 

The corners of a small pillow may be tucked in on each side 
of the patient, the remaining part of the pillow serving as an 
arm support. 

The final touches are given the bed. 

ARRANGEMENT OF BEDSIDE TABLE AND ACCESSORIES 

The bedside table is moved down. The table drawer and 
necessary articles should be within easy reach of the patient, 
especially drinking water and signal. 

When the permanent headrest is in use, as in cases of pneu- 
monia and cardiac conditions, the adjustable bedside table is 
preferable, as it may be placed across the bed and on it a pillow 
may be laid to support the patient’s arms in condition of 
dyspnoea. 

OBSERVATION OF THE PATIENT 

Note pulse, color, signs of fainting or dizziness. If sitting 
up for first time, to avoid over-fatigue, 20 to 30 minutes is long 
enough, unless otherwise ordered by the doctor. 

If an abdominal case, note binder and adjust before sitting 
the patient up. 

When patients are obliged to be in the sitting position day 
and night, they should be closely observed for pressure sores 
and preventive measures be taken in the daily care. Frequent 
bathing, change of position by slightly tipping to one side at 
four hourly intervals during night and day, by use of pads and 
air rings (the latter should be in good working order) are some 
of the preventive measures employed. 

IMPROVED HEADREST 

A hardwood board as wide as the bed and three feet deep, 
padded with an old blanket and covered with a sheet, may be 
placed against the head of the bed in a slanting position and 
serve the purpose of a headrest very well. If difficult to hold 
in position, bore auger holes at each end large enough to permit 
the introduction of fine rope, and attach to head of the bed. 

A common kitchen chair with a firm back may also be used, 
turned upside down. A sheet may be bound around the spaces 
between the legs, which will prevent damage to the head of the 
bed and will keep the pillows from slipping. Place this pillow 
lengthwise against the chair with an additional small pillow for 
the head. 


How to Get a Patient Into a Chair 


PURPOSE 
As an aid in progressive convalescence. 
For change of position and comfort in chronic conditions 
For the relief of dyspnoea. 

EQUIPMENT 


r. 
Zs 
as 


Kimono or bathrobe. 

Slippers and stockings. 

Two blankets. 

Two pillows. 

Rubber pillow case. 

Large, comfortable chair. 

Necessary linen for changing bed while patient is up. 
(Continued on page 62) 
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Made from a soft, 
warm, fleecy, blank- 
et material that lerds 
itself to the garment 
without adding un- 
necessary weight or 
bulk to the robe. 


ROBES 


for 


The color is opal- 
escent gray which 
is not easily soiled 
but retains its fresh- 
ness and good looks 
over a long period 
of time. 


Men and Women 


Plenty of the mate- 
rial is used in the 
making to provide 
absolute freedom to 
the wearer and to 
offset the feeling of 
scantiness. 


° ° °° ENWOOD) 
The Robes launder perfectly and retain their original color. 7 


Edges are finished with worsted overstitch. 
Small, Medium and Large sizes. 


WOOL 


Sample Robe will be sent on application. Pkropucts 


F.C. HUYCK &SONS KENWOOD MILLS ALBANY.N. Y. 


CONTRACT DEPARTMENT 


May we send a folder that fits your file? It contains information on Blankets and 
Rugs with swatches. 














Nursery Name Necklace is 


a Baby Identification 


The 
AMERICAN HOTEL f Binet te Easy 
td to Work 


275 ROOMS WITH BATH 








226 ROOMS WITH BATH 
$1.50 Up The sanitary enamel 

1 a blue-bead necklace re- 

She ‘AMERICAN “Hore mother un- mains on baby after it is 
MARKET ar SEVENTH derstands its sealed on at birth until 


simple _posi- 
The AMERICAN ANNEX 
MARKET at SIXTH 


tive identii- cut off by the mother 
oe 
cation meth- at home or just before Write for 
Our Food has made 
our Reputation 


od, she has sample 
confidence in she leaves the hospital. necklace 
COFFEE SHOP OPEN 
UNTIL MIDNIGHT 














the Nursery Sterilizable — Washable. and | 
Name Neck- ia descriptive 
lace: Name clearly visible. faldes: 


Made and Patented by 
J. A. DEKNATEL & SON, 96th Ave. 
QUEENS VILLAGE (Long Island), NEW YORK 
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THE RECORD DEPARTMENT 
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A | So : | Record Librarians Urged 
Movie of six round bout between nurse and old-fashioned irrigator stand 16 Register 


A! various meetings of record librarians throughout 

the field attention is being called to the progress 
which is being made in the establishment of a registry 
for record librarians by the Association of North Amer 
ica. This registry was voted on at the Detroit conven 
tion and among conditions under which a record libra: 
rian may register are: 

All librarians trained previous to the establishment of 
the registry shall be permitted to register without exam- 
ination within one year after the establishment of the 
registry on submission of evidence of active member 
ship in the association. 

Newly trained record librarians or those who cannot 
qualify under the above may register after submitting 
evidence of proper character and passing an examination 
by the board of registration. 

The fee for registration is $1.50. 

The board of registry is headed by Evelyn Vreden 
burg, Woman’s Hospital, New York, chairman. 

Mention of the importance of registration by record 
librarians who are qualified to do so was made at the 
meeting of the Iowa State association at Marshalltown 
last month, and again at the meeting of the Chicago 
association. At the latter meeting Mrs. Maurine S. Wil 
son, Ravenswood Hospital, a member of the board ot 
registration, pointed out that the year’s period, under 























which active members are permitted to register without 
registration, is rapidly passing, and,if members continue 
to delay they will not be able to register without an 
examination. 


a 
PHILADELPHIA MEETING 


UICKLY, easily the Kenwood The March meeting of Philadelphia record librarians was held 
. at the Women’s Hospital, with 14 hospitals represented. Two 
Snap - On irrigator Stand of these hospitals were represented in answer to the efforts ol 
snaps securely into place on the membership committee appointed at the previous meeting 
any bed, wood or metal, at head Dr. Easy, Women’s Hospital, gave a talk on the “Heart,” out- 
lining and classifying the heart diagnoses as per the nomen- 
or foot. As easy to carry as a clature approved by the American Heart Association. The classi- 
cane, light in weight, yet suffi- ce ie are the etiological, anatomical, physiological, and func 
ciently strong and solid to hold Mrs. Parker, Osteopathic Hospital, was present as our guest. 
any necessary weight. Collap- Miss Schultz, Pennsylvania Hospital, read a paper on getting 
i Sa a records signed, stressing the necessity of the librarian’s tactful- 
P és sible, when not ‘a ness with the doctor and of understanding the doctor’s problem. 
in use store out of way in a closet. ie The question of “what is meant by and when is a patient dis- 
charged as unimproved” was also discussed.—NELLIE J. KELLER. 


Spring tension holds it in place. a 
No bolts, no screws, no wrenches IOWA RECORD LIBRARIANS 
required. Simply adjust lower hook, The second annual meeting of the Iowa State Record Libra- 


press down on spring and the rian’s Association was held at Marshalltown April 19-20 in con- 
stand is riaidly fixed to the bed “ - junction with the Iowa Hospital Association. While this asso- 
g Y ci é M1 Li ay ‘ ciation is young in years and small in numbers, as compared 
at most desirable point. Holds tight i 4 : with many other organizations, it is a most enthusiastic group. 
to irregular surfaces. Rubber cov- : —— The program included the following very worth while papers: 
ered clamns cannot mar or crated : The Record Department—Its Aim and Purpose’’—Delores E 
. P i I Schermer, St. Joseph’s Mercy Hospital, Ft. Dodge. 
Practical. A great convenience. “The Record Librarian—Her Co-relation with the Various 
Handsomely finished in chrome cig ey the Hospital’—Robert E. Neff, University Hos- 
pitals, Iowa'City. 
plate. And the price is only $8.50. Attached, extended. “The Problems of a Record Librarian in a Small Hospital”— 
F F Mrs. Wilma Mantle Young, Allen Memorial Hospital, Waterloo. 
WILL R ; C., Wholesale Hospital Suppl ri . ; ‘ : 
Sets Ce ee ee The Development of the Record Librarian, and What Rec- 


779-783 No. Water Street, Milwaukee, Wisconsin ords Have Done for Medicine’——Lucile Neumeister, Finley Hos- 
pital, Dubuque. 


cc of tic Hospital Acocation, at which fine Dr. G. Rufus 
banquet of the Hospital Association, at which time Dr. C. Rufus 
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Rorem of the Julius Rosenwald Fund gave a very educational 
as well as interesting address on “Paying for Medical Care.” 
The following officers were elected: ' 
President---Mrs. Edna K. Huffman, St. Luke’s Hospital, Dav- 
enport. ; 
Vice-president—Sister Mary Thecla, Mercy Hospital, Daven- 
port. 
Secretary-treasurer—Delores E. Schermer. 
keenest 


SYRACUSE RECORD LIBRARIANS 


The April meeting of Syracuse, N. Y., record librarians was 
held at Syracuse General Hospital with eight members and two 
visitors. Miss Bauer had a copy of “The Medical Secretary,” 
written by Genevieve Morse and published by MacMillan. It 
may be purchased for $1.50 and really should be of great value 
to every medical secretary or record librarian. 

A copy of the new Standard Classified Nomenclature of Dis- 
eases was passed around and rather a general discussion of cross 
indexing followed. 

It was announced that Dr. Robert Hartsfield, pathologist, 
University Hospital, would speak in May. 

Miss Wilson, record librarian, Syracuse General Hospital, ex- 
plained the forms use by the General Hospital, after which she 
explained the system of cross indexing and method of filing 
charts-—MiLprepD G. Gay. 


——_—<————. 
CHICAGO MEETING 


Chicago record librarians gathered for their April meeting at 
the American Hospital Association library, with Effie Barnholdt, 
Chicago Memorial Hospital, presiding. An afternoon meeting 
was held so that Sisters and others who may not attend night 
meetings could be present. The association voted to hold an 
afternoon meeting in May and to repeat the same program on 
another night, in order to see which meeting time would be most 
satisfactory. 

Mrs. Maurine S. Wilson, Ravenswood Hospital, briefly re- 
viewed “The Medical Secretary,” pointing out its value to record 
librarians as well as to medical secretaries. A review of this 
book by Mrs. Wilson appeared in March HospitaL MANAGE- 
MENT. 

Considerable time was spent in discussing arrangements for the 
national meeting of record librarians in Chicago in October, and 
in talking about the exhibit of the association which will be 
given in connection with the annual session. 

Dr. M. H. Swan gave an interesting talk on serology. 


CONVENTION ATTENDANCE 

Reports from many parts of the field indicate that attendance 
at the American Hospital Association convention at Milwaukee, 
Wis., September 11 to 15, will be a record breaker. The oppor- 
tunity to attend the World’s Fair in Chicago, only two hours 
away, coupled with the unusually low railroad rates has aroused 
active interest. A special train is contemplated from the north- 
west, and from other sections comes word that as many as pos- 
sibly can will be at the A. H. A. sessions. Dr. George F. 
Stephens, Winnipeg General Hospital, president of the associa- 
tion, is hard at work on his program and with the help of com- 
mittees and section officers hopes to be able to offer all comers 
specific and practical help. The exposition of equipment and 
supplies will be up to average in number of firms displaying, and 
special efforts are being made to give visitors information and 
contact with materials and equipment that are of definite value 
in reducing costs and improving service. 


THE HOSPITAL CALENDAR 
: -@ 


New Jersey Hospital Association, Asbury Park, May 19-20. 
Minnesota Hospital Association, Minneapolis, May 25-26. 
Midwest Hospital Association, Kansas City, Kans., May 26-27. 
; American Society of Radiographers, Rochester, N. Y., May 31- 
une 3. 
American Association of Hospital Social Workers, Detroit, 
June 11-17 (annual meeting). 
Catholic Hospital Association, St. Louis, Mo., June 12-15. 
American Medical Association, Milwaukee, Wis., June 12-16. 
New Brunswick Hospital Association, St. John, June 22-23. 
; i a Hospital Congress, Knocke s/Mer, Belgium, June 
28-July 3. 
International Council of Nurses, Brussels and Paris, July 9-14. 
American Protestant Hospital Association, Milwaukee, W»., 
Sept. 8-9-10-11. 
American Hospital Association, Milwaukee, Wis., Sept. 11-15. 
American Dietetic Association, Chicago, Oct. 9-12. 
American College of Surgeons, Chicago, Oct. 9-12. 
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X-RAY; LABORATORIES 
Study Shows Increased 
Use of Hospital X-rays 


By Sister Helen Lucile, R. T., B. A. 
St. Mary’s Hospital, Minneapolis, Minn. 





HIS study was made in an effort to discover the 

trend of utilization of available facilities in the hos 
pital X-ray laboratory. It represents an analysis of 
2,000 charts in a 300-bed hospital. It attempts to show 
on a statistical basis the increasing popularity of the 
X-ray as an aid to the clinician in diagnosis. 

In order to secure a fairly accurate cross section of the 
growth and changes in the work it was decided to study 
corresponding groups of charts at periodic intervals o\ er 
a period of 12 years. The 500 consecutive charts chosen 
for each group were found to cover a period from July | 
to about September 12 of the respective year. 

In the first group the charts of 1920 were studied. 
During this period part of the hospital was used as a 
government hospital and a good many veterans’ charts 
were found. It was felt that these would produce an 
abnormal situation which would not be duplicated in the 
other years; hence they were eliminated, and 500 other 
consecutive charts were chosen. 

It was found that of these 500 hospitalized cases X-ray 
examinations were made in 114 cases, or 22.8 per cent. 
That left 386, or 77.2 per cent, in which X-rays were 
not requested. 

The next group taken from corresponding dates in 
1926 shows a steady growth. Of 500 cases we find that 
148, or 29.6 per cent, had X-ray examinations, leaving 
352 cases, or 70.4 per cent, with no such examinations. 

The peak period was reached in 1928. In this group 
of 500 hospitalized cases, 259 were referred for X-ray 
examination, a total of 51.8 per cent. 

In the final group from a corresponding period of 
1931, many factors led us to expect a decrease. Of 500 
hospitalized cases, 161, or 35.5 per cent, were referred 
for X-ray studies. While this shows a decrease from 
the peak year of 1928, nevertheless it shows a steady 
growth as compared with 22.8 per cent and 29.6 per cent 
for the respective periods in 1920 and 1926. 

These figures deal solely with hospitalized cases, taken 
advisedly from the time of year when the work is light- 
est. No effort is made to show gross totals, but simply 
percentage of increase of X-ray work on hospitalized 
cases. No account has been taken of out-patients during 
this period, although many of these out-patients later 
returned and were hospitalized because of a diagnosis 
arrived at by means of X-ray. 

In studying these percentages and in trying to discover 
explanations for the increase or decrease, a carefu! 
analysis was made of the diagnoses found on the chart 
For instance, in the 1920 group it may seem that 114 :s 
a small percentage of 500 cases. This conclusion may b° 
modified somewhat when we consider that many of thes 
patients were hospitalized with a diagnosis on which w 
would not reasonably expect an X-ray examination t 
be made. The analysis reveals that of the 500 charts o 
1920, 98 bore the diagnosis of “tonsils,” while 53 wer: 


Sr a paper read at the 193 2 meeting, American Society ot Radiographers 
reprinted from April, 1933, “The X-Ray Technician.’ 


HOSPITAL MANAGEMENT for May, 1933 





obstetrical cases. Ordinarily we do not expect either of 
these types of cases to be referred for X-ray studies. A 
similar situation is found in each of the other groups, 
1926 showing 124 tonsil and 45 obstetrical cases; 1928, 
98 tonsil and 39 obstetrical cases, and 1931, 141 tonsil 
and 57 obstetrical cases. If in each group these tonsil 
and obstetrical cases were subtracted, a much higher per- 
centage of X-ray studies would be found. 

The next feature of this survey is a comparative study 
of the percentage of positive and negative conclusions 
arrived at in the interpretation of films. 

In the 1920 group we find a great preponderance of 
negative over positive conclusions, 60.6 per cent being 
negative, 39.4 per cent positive. In 1926 the negatives 
constitute 52.7 per cent while the positives are 47.3 per 
cent. In 1928, during which year it will be remembered 
the highest percentage of X-rays was made, 45.2 per cent 
were found to be negative with 54.8 per cent positive. 
In 1931 we find a reverse of the 1920 situation, the 60.6 
per cent negatives having dropped to 41 per cent and 
the 39.4 per cent positives increasing to 59 per cent. 

This increase in the number of positive conclusions is 
attributable to several outstanding factors. In the first 
place it is claimed that in times of financial distress such 
as exists at the present time, fewer negative results are 
found in a private hospital laboratory because people do 
not seek the aid of a physician unless driven by actual 
necessity. Then again the referring physician may be 
using more discretion in requesting X-rays. His clinical 
study may also be characterized by a greater attention to 
detail and a more careful evaluation of the physical 
findings. 

It is also probable that the increase in the number of 
positive conclusions may be attributed to the increased 
skill and learning of the roentgenologist. This is true of 
this particular study, since in 1920, when we find the 
largest percentage of negatives, the hospital from which 
these studies were made did not employ a roentgenologist. 
The films were interpreted with more or less skill by 
each referring physician, admittedly untrained and often 
very unskilled in such interpretation. 

This varying ratio of negatives and positives may also 
be explained on a basis of improvements in the technical 
field. Better equipment, improved technic and stand- 
ardized methods are factors of great importance. While 
great honor should be given to the roentgenologist for 
his proficiency in interpretation, still muth credit should 
also be given to the radiographer, who by his efficiency, 
skill and judgment produces a radiograph of such quality 
that interpretation may be made with a maximum degree 
of accuracy. 

Since this study is a comparative study of the work 
done over a fixed period it seems justifiable to compare 
the conditions under which the work was done. In 
1920, the average roentgen laboratory did not occupy 
a very enviable status from the standpoint of space and 
equipment. Any available spot, preferably in the base- 
ment, was its usual allotment. A network of steam pipes 
in lieu of a drop beam ceiling was usually the only at- 
tempt at artistic adornment. In 1920 this study was 
made from a fairly attractive and adequately equipped 
X-ray room on the fifth floor, used for all radiographic, 
fluoroscopic and therapeutic work and in which one 
technician did both the technical and the clerical work. 
In 1931 this single X-ray room had grown into a four- 
teen room suite, each room being fully equipped with 
every modern facility required in a roentgen laboratory. 
The staff now consists of a roentgenologist, two regis- 
tered radiographers, one assistant non-registered radi- 
ographer, one secretary and one orderly. 


HOSPITAL MANAGEMENT for May, 1933 


I actually enjoyed 
being in the hospital 


“It was marvelous the way they did everything to 
make me feel comfortable. Everything was just 
right to make me feel at home—even the one thing 
I’m most particular about.” 


“T know. The soap! That’s what it would be with me.” 
“Right. They gave me individual cakes of Palmolive.” 


“Sounds funny, but it’s sort of comforting to hear that 
—just in case. Because Palmolive is the only soap I 
can use on my face.” 


“Palmolive is the only one I can use, too. So you 
can imagine how pleased I was when I saw that 
familiar label instead of some queer soap I’d never 
heard of before, or one I wouldn’t use on a bet. I’ve 
had that experience, you know.” 


“Shows that they’re thinking, doesn’t it?” 


“Of course. You’d figure, when they picked a soap 
to give to patients, they’d naturally pick the one 
most women use. Well, that’s what this hospital did. 
And that’s the way they did everything, too. So you 
can’t blame me for saying I actually enjoyed being 
in the hospital.” 





For centuries women have known the beauty magic of olive oil. 
For nothing in the realm of beauty aids has ever been found to 
equal the precious, soothing olive oil that keeps skin lovely and 
youthful. 


In every cake of Palmolive is poured the eternal beauty aid— 
tich olive oil . . . no artificial colors. Just the natural green 
of Olive and Palm oils. That is why Palmolive is so pure. 


Provide your patients 
with Palmolive. Despite 
its prestige Palmolive 
costs no more than ordi- 
nary soaps. Your hospi- 
tal’s name on the wrap- 
pers with orders of 1,000 
cakes or more. Mail the 
coupon for our free book- 
let and prices of Palm- 
olive in four special 











Colgate-Palmolive-Peet Company, 

Dept. 22E, Palmolive Building, 

Chicago. 
Without obligation send me your free booklet “Building Cleanli- 
ness Maintenance”’—together with Palmolive Soap prices. 


PMR Re oaiekk ee aeuos eedienes 


COLGATE - PALMOLIVE - PEET CO. 


Palmolive Building, Chicago 
Milwaukee Kansas City 
Jeffersonville, Ind. 


New York San Francisco 
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“We're delighted with our 
school paper. We never realized it 
could be so attractive and interest- 
ing and that it could be published so 
economically and so conveniently.” 


That’s typical of the comments re- 
ceived after the appearance of a 
nursing school paper published under 
our plan. 


Small schools, as well as large 
schools, now are enabled to have 
their own paper. 


Write today for sample copies and 


full information. 


Hospital Management 
537 South Dearborn Street 
CHICAGO 














OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration, 


em) = Send us one of your old trap 
Aa bodies. We will fit our element 
| _ into it and return it to you post- 
j"°3 paid for test on consignment. 


li] Monash- Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 




















Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 























Nursing Procedures 


(Continued from page 56) 
PREPARATION OF CHAIR 

Remove the upper pillow from under the patient’s head. Slip 
on the rubber case and place on the seat of the chair crosswise. 
Place first blanket crosswise over the back of the chair, allowing 
about 18 inches to hang freely over the back. Arrange second 
blanket across the seat of the chair and high enough to pin about 
the patient’s waist, which will be sufficiently long to envelop the 
feet. Place the chair at right angles with the foot of the bed. 
If a rocking chair, a sandbag may be placed under each rocker 
to steady it. 

PREPARATION OF THE PATIENT 


The upper bedding is loosened, spread removed and folded 
as usual. Remove one blanket. If a patient with an abdominal 
wound, see that the binder and perineal straps are secure. 

Turn back each corner of the blanket and sheet at the foot of 
the bed and dress the patient's feet. Insert the hand into the 
toe of each stocking and turn inside out as far as the heel. Slip 
the foot of the stocking over the patient’s foot as far as the heel 
and gradually draw it up into place. Pull the nightgown down 
about the patient’s knees. 

Roll kimono up at the back from hem to arm spaces. Slip 
the rolled wrapper behind the patient’s neck and towards the 
arm which is to be first inserted into the sleeve. The nurse 
inserts her hand into the sleeve of the wrapper and grasps the 
patient’s hand and cuff of the nightgown and draws them 
through the sleeve. The rolled wrapper is now drawn towards 
the second arm and the same process is carried out. The shoul- 
ders of the patient are supported, and the wrapper unrolled 
towards the waistline. Finally the patient flexes the knees and 
raises the hips, and the wrapper is pulled down smoothly to the 
ankles and fastened in front. 

The upper bedding may now be folded back to the foot of 
the bed. 

Note the character of the patient’s pulse, especially if getting 
out of bed for the first time. 

GETTING THE PATIENT OuT oF BED 

With one hand behind the patient’s shoulders, slowly elevate 
the body into an upright position, while with the other hand 
over the knees the feet are drawn over the edge of the bed. 
Permit the patient to rest a few minutes in this position, sup- 
ported by the nurse, in order that he may regain his equilibrium 
and overcome the sense of faintness or dizziness. 

The patient’s pulse is again noted. 

Assistance should be obtained when sitting up a patient who 
cannot step on the floor; the reasons are obvious, as it is no 
longer considered heroic for a nurse to strain her back lifting or 
carrying burdens beyond her strength. 

ARRANGEMENT OF THE PATIENT IN THE CHAIR 

The first blanket is tucked around the waist and down the 
side, folded under the patient’s feet and around the ankles. 

The shoulder blanket is pinned as described in sitting the 
patient up in bed. The second pillow is placed open end down 
behind the patient’s back. The chair is moved from the bedside 
and placed facing a pleasant outlook whether it be door or win- 
dow, as a change of scene is always welcome to the shut-in or 
convalescent patient. 

ACCESSORIES FOR THE COMFORT OF THE PATIENT 

Move the bedside table within easy reach, with drawer towards 
the patient. Place a glass of fresh water on stand. Add a 
hand bell if the patient is sitting where he cannot reach the 
signal. 

Make the bed at once. Fold back upper bedclothing to ex- 
treme foot of bed, ready for the reception of the patient. 


ASSISTING THE PATIENT BACK TO BED 
When it is time for the patient to return to bed, the chair is 
moved close to the bedside. The outside coverings and pillow 
behind the patient’s back are removed, and the pillow placed 
on the bed. 
——————— 


IMPROVED ELECTRIC TOASTER 


Of interest to hospitals is the announcement by Waters Genter 
of a new line of Toastmasters that entirely removes guesswork 
from making perfect toast under all conditions. These are the 
first and only commercial toasters to be equipped with the Flew 
ible Clock which, after years of research, revolutionized the 
household toaster field when it became standard equipment on 
the domestic Toastmaster. The Flexible Clock is an infallibie 
timing device, automatically holding bread in the slots until the 
toast has reached split-second perfection. 
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